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MEDICAL 


FOR THOSE WHO DEVELOP 


NASAL CONGESTION 


ON RESERPINE THERAPY 


(RESERPINE, LILLY) (PYRROBUTAMINE, LILLY) 


About 50% of all patients 
experience this annoying side- 
effect. ‘Sandril’ ¢ ‘Pyronil’ 

relieves 75% of those affected. 


Each tablet combines 0.25 mg. 
*‘Sandril’ and 7.5 mg. ‘Pyronil.’ 
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DILANTIN SODIUM 


For patients with grand mal and psychomotor seizures, 


DILANTIN — alone or in combination — continues as an 
anticonvulsant of choice. Effective control of seizures, 
with resulting greater social acceptance and increased 
vocational opportunities, forecasts a fuller life for such 


patients. DILANTIN has little or no hypnotic effect. 


DILANTIN Sodium is supplied in a variety of forms — 
including Kapseals® of 0.03 Gm. (% gr.) 
and 0.1 Gm. (1% gr.) in bottles of 100 and 1,000. 


For patients with petit mal epilepsy, a drug of choice in 
initiating treatment — with very few and mild side effects. 


MILONTIN Kapseals, 0.5 Gm., bottles of 100 
and 1,000; also available as MILONTIN: Suspension 
(250 mg. per 4 cc.) in 16-ounce bottles. 


For patients with mixed grand mal—petit mal epilepsy, 
compatibility permits use of DILANTIN with MILONTIN. 
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ALSO 
AVAILABLE 
WITH 
% AND 4 
GRAIN 
CODEINE 


100 
TABLETS 


1000 
TABLETS 


Anadol offers the advantages of acetyl-p-aminophenol . . . 
prompt, sustained analgesia against minor aches and pains. 
Acetyl-p-aminophenol is the active therapeutic metabolite of 
phenacetin, which—needing no conversion in the body—begins 
to exert its analgesic effect almost immediately. Unlike its 
parent drug, there is no evidence of methemoglobin formation 
when used clinically. 

Anadol offers the advantages of salicylamide, an efficient salicy- 
late derivative—effective analgesic and antipyretic action, vir- 
tually free of the side actions often induced by aspirin. In 
addition, by the admixture of these active analgesics . . . 
salicylamide and acetyl-p-aminophenol . . . a smoother and 
more efficient analgesic action is obtained' than would be pro- 
vided by the use of a single analgesic component. 

Anadol offers the advantage of phenobarbital . . . mild sedation. 
Moreover the analgesic effect of the combination is rendered 
more effective by the combination of a barbiturate with the 
analgesic drugs.” 

Anadol offers the advantages of the alkaloids of hyoscyamus, 
which tend to lessen the sweating which may occur spon- 
taneously in febrile conditions. In addition, the central effect 
of the phenobarbital is augmented by inclusion of the hyoscy- 


amus alkaloids. 
BIBLIOGRAPHY 


1. Goodman, L. and Gilman, A.: The Pharmacological Basis of 
Therapeutics, 1941, p. 244. 2. Ibid, p. 244. 


WORTHWHILE PRESCRIPTION SPECIALTIES 


PHYSICIANS PRODUCTS C(), 


INCORPORATED 


A. 


= PETERSBURG, VIRGINIA 


CLINICAL SAMPLES AND LITERATURE ON REQUEST 
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Meti-Derm 


ointment 


NOW, the extra assurance of 


Meti-steroid strength and safety 
in topical skin therapy 


Meti-Derm 


cream 


with METICORTELONE, original brand of prednisolone 


arrests itch, diminishes erythema 
lessens edema, reduces scaling 


speeds healing in 


contact dermatitis — from plants (e.g., poison ivy, 
oak), drugs, soaps, cosmetics, fabrics. 


atopic dermatitis — allergic eczema, food eczema, 
infantile eczema, disseminated neurodermatitis, 
pruritus with lichenification. 


nonspecific pruritus of anus, vulva, scrotum. 


Formula: Each gram of Meti-Derm Cream contains 5 mg. (0.5%) of prednisolone, 
free alcohol, in a water-washable base. 


Meti-Derm Ointment with Neomycin contains 5 mg. (0.5%) prednisolone, and 
5 mg. (0.5%) neomycin sulfate equivalent to 3.5 mg. neomycin base. 


Packaging: Meti-Derm Cream, 0.5%, 10 Gm. tube. 
Meti-Derm Ointment with Neomycin, 10 Gm. tube. 


Merti-Derm,* brand of prednisolone topical. 
METICORTELONE,® brand of prednisolone. 
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KARO’ SYRUP... meets the need 
for individualized infant formulas 


In meeting the nutritional needs of 
formula-fed infants, the methods used 
are dependent upon the digestive 
capacity and tolerance of each infant. 

But, whether the formula calls for 
sweet, acid, evaporated, dried or pro- 
tein milk—Karo syrup meets the need 
for a well-tolerated and easily di- 
gested source of carbohydrate. This 
fluid mixture of dextrins, maltose 
and dextrose is completely utilized 
without inducing flatulence, colic, 


used in prescribing formulas for in- 
fants because of equivalent digestive 
and nutritive values. Each fluid ounce 
(2 tablespoonfuls) yields 120 calories. 


Mothers will appreciate the ease of 
making formulas with Karo syrup... 
as well as its ready availability and 
economy. 


1906 + 50th ANNIVERSARY - 1956 


CORN PRODUCTS REFINING COMPANY 


fermentation or allergy. 17 Battery Place, New York 4, N. Y, 


Either light or dark Karo may be 
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HARD-TO-KILL TRICHOMONADS 


EXPLODE. 


WITHIN 15 SECONDS’ CONTACT 
WITH VAGISEC LIQUID 


ITH THE Davis technique,} using Vacisec® liquid and jelly, flare-ups of 

W oracinal trichomoniasis rarely occur. Vacisec liquid actually explodes 

trichomonads within 15 seconds after douche contact.! Better than 90 per cent 

apparent cures follow use of this new trichomonacide,? developed as “Car- 

lendacide” by Dr. Carl Henry Davis, noted gynecologist and author, and 
C. G. Grand, research physiologist.? 


No trichomonad escapes—The overwhelming action of Vacisec liquid dooms 
the trichomonad. One chelating agent and two surface-acting agents com- 
bine in attack to weaken the cell membrane, to remove waxes and lipid 
materials from the membrane surface, and to denature the protein. With 
its cell wall destroyed, the parasite imbibes water, swells and explodes. All 
this occurs within 15 seconds. Only scattered fragments remain. 


No other agent or combination of agents kills the trichomonad in this specific 
fashion or with the speed of Vacisec liquid.2 When the patient uses Vacisec 
jelly as well—the recommended routine—these good effects continue in- 
definitely.4 

Reaches hidden trichomonads — Unlike many agents, Vacisec liquid thorough- 
ly penetrates and dissolves the cellular debris and mucoid material lining the 
vaginal surface. It reaches hidden trichomonads — often the cause of treat- 
ment failure — as well as parasites swimming freely in the canal. 


The Davis technique — Office therapy with Vacisec liquid is combined with 
home treatment. Both liquid and jelly are prescribed. 


OFFICE TREATMENT— Wipe vaginal walls dry with cotton balls, 
then wash thorougbly for about three minutes with a 1:100 dilution 
of Vacisec liquid. Remove excess fluid with cotton balls. Dr. Davis 
recommends three treatments the first week, two the second and one 
the third. 


HOME TREATMENT — Patient douches with Vacisec liquid every night 
or morning and then inserts Vacisec jelly. Home treatment is con- 
tinued through two menstrual periods, but omitted on office treat- 
ment days. Douching is contraindicated in pregnancy. 


Husband re-infects wife — Since “trichomonads may be passed from the in- 
fected male to the uninfected partner during coitus,”> prevent re-infection by 
recommending the use of prophylactics. Specify RAMSES,® the finest possible 
rubber prophylactic, transparent, very thin yet strong; or XXXX (rourex) ® 
skins, of natural animal membrane — pre-moistened. Your prescription of 
one of these brands insures the protection afforded by Schmid quality pro- 
phylactics and assures full acceptance of your regimen. At all pharmacies. 


Active ingredients in Vactsec liquid: Polyoxy- Vacisec, RAMSES and XXXX (FouREX) are 
ethylene nonyl phenol, Sodium ethylene diamine registered trade-marks of Julius Schmid, inc. 
tetra-acetate, Sodium dioctyl sulfosuccinate. In 
addition, Vacisec jelly contains Boric acid, Alco- 
hol 5% by weight. 


tPat. App. for 


JULIUS SCHMID, inc. 
gynecological division 
423 West 55th St., New York 19, N. Y. 


Top to bottom: 
2 sec. CONTACTS 
4 sec. COMPLEXES 
6 sec. DISSOLVES 
8 sec. DENATURES 
10 sec. SWELLS 
15 sec. EXPLODES 
16 sec. SCATTERS 


References: 1. Davis, C. H.: 
J.A.M.A. 157:126 (Jan. 8) 1955. 
2. Davis, C. H.: West. J. Surg. 
63:53 (Feb.) 1955. 3. Davis, 
C. H., and Grand, C. G.: Am. 
J. Obst. & Gynec. 68:559 
(Aug.) 1954. 4. Davis, C. H. 
(Ed.): Gynecology and Obstet- 
rics (revision), Hagerstown, 
Md., W. F. Prior, 1955, vol. 3, 
chap. 7, pp. 23-33. 5. Draper, 
J. W.: Internat: Rec. Med. 
168:563 (Sept.) 1955. 
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THE MILTOWN MOLECULE 


A tranquilizer well suited for prolonged therapy 


ORGANIC 
CONTRAINDICATIONS 


reported to date 


well tolerated, non-addictive, essentially non-toxic 


no blood dyscrasias, liver toxicity, Parkinson-like syndrome or nasal stuffiness 
chemically unrelated to chlorpromazine or reserpine 


does not produce significant depression 


orally effective within 30 minutes for a period of 6 hours 


Indications: anxiety and tension states, muscle spasm. 


Miltown 


THE ORIGINAL MEPROBAMATE 
DISCOVERED AND INTRODUCED by Wallace Laboratories, New Brunswick, N. J. (yy 


2-methyl-2-n-propyl-1,3-propanedio! dicarbamate—U. S$. Patent 2,724,720 


SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets t.i.d. 


Literature and Samples Available on Request 
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NOW AVAILABLE.... 
to overcome specific 
infections that do 
not respond to any 


other 


antibiotic .... 
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ODAY’S resistant pathogens are the tough survivors of 
Ba dozen widely-used antibiotics. Certain organisms, 
notably Staphylococcus aureus* and susceptible strains of 
Proteus vulgaris, produce infections which have been re- 
sistant to a// clinically useful antibiotics. 

To augment your armamentarium against these resistant 
infections, ‘CarHomycin’ (Novobiocin, Merck), derived 
from an organism recently discovered and isolated in the 
Merck Sharp & Dohme Research Laboratories, is now 
available. 

SPECTRUM —‘ Catruomycin’ !+-3:5-6 has also been shown 
to be active against other organisms including—D. pneu- 
moniae, N. intracellularis, 8. pyogenes, S. viridans and H. 
pertussis, but clinical evidence must be further evaluated 
before ‘CarHomycin’ can be recommended for these patho- 
gens. 

ACTION—‘Caruomycin’ in optimum concentration is bac- 
tericidal. Cross-resistance with other antibiotics has not 
been observed.” 

TOLERANCE—‘Caruomycin’ is generally well tolerated by 
most patients, 56.8.9 10,1 


CATHOMYC 


SODIUM 


(Crystalline Sodium Novobiocin, Merck) 


ABSORPTION—‘Catuomycin’ is readily absorbed, *®® and 
oral dosage produces significant blood and tissue levels 
which persist for at least 12 hours.’ 

INDICATIONS: Clinically ‘CarHomycin’ has proved effective 
for cellulitis, carbuncles, skin abscesses, wounds, felons, 
paronychiae, varicose ulcer, pyogenic dermatoses, septi- 
cemia, bacteremia, pneumonia and enteritis due to Staphy- 
lococcus and infections caused by susceptible strains of 
Proteus vulgaris 12,1314 Also, it is of particular 
value as an adjunct in surgery since staphylococcic infec- 
tions seem prone to complicate postoperative courses. 
DOSAGE: Four capsules (one gram) initially and then two 
capsules (500 mg.) twice daily. 

SUPPLIED: “CatHomycin’ Sodium (Crystalline Sodium 
Novobiocin, Merck) in capsules of 250 mg., bottles of 16. 
“CATHOMYCIN’ is @ trademark of Merck & Co., Inc. 


1 Wallick, H., Harris, D.A., Reagan, M.A., Ruger, M., and Woodruff, H.B., 
oy _ Annual, 1955-1956, New York, Medical Encyclopedia, Inc., 1956, 


2. e. *. M., Valiant, M.E., McClelland, L, Solotorovsky, M., and Cuckler, 
A.C., Antidiotics Annual, 1955-1956, pg. ©. 3. 

3. Verwey, W.F., Miller, A.K., and West, ML. i a » Antibiotics Annual, 1955-1956, 
pg. 924. 

4. Kempe, C.H., Calif. Med., 84:2'7, (April) 1976. 

5. Simon, H.]J., une, Lincen, P.A.P., Rogers, D.E., Antib. Med., 
2:205, (April) 

6. L ubash, G., V on er -t Meulen, J., Berntsen, C., Jr., Tompsett, R., Antib. Med., 
2 233, (April) 1 6, 

7. Lin, F. -K., Coriell, L.L., Antid. Med., 2:268, (April) 1956. 

8. Limson, B. M., Romansky, N.J., Antib. Med., 2:277, (April) 1956. 

3 Morton, R.F., Prigot, A., Maynard, A. de L., Antid. Med., 2:282, (April) 1956. 

10. Nichols, RL. Finland, M., Antib. Med., 2 741, (April) Ik 56. 

11. Mullins, J.F., Wilson, C.]., Antib. Med., 2:201, (April) 195 

12. David, N.A., Brent. PR , Antib. M ed. 2:219, (April) 1956. 

13. Martin, W.J., Heilman, F.R., Nichole, D.R., Wellman, W.E., and Geraci, 
J.E., Antid, Med., 2 258, (April) 1956. 

14. Milberg, M.B., Schwartz, R.D., Silverstein, J.N., Antib. Med., 2:286, (April) 
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MERCK SHARP & DOHME 
DIVISION OF MERCK &CO..1 


PHILADELPHIA 1. PA 


nc. 


IN 


DOCTORS EVERYWHERE NOW KNOW WHY 


Viceroys Are Smoother 


THE VICEROY TIP HA 


Professional men who have studied the many filters as the other two largest-selling 
microscopic analysis of the Viceroy filter filter brands. That is why Viceroys are 
now know why the Viceroy taste is smoother by far—never, never rough. That 
smoother—never rough. Only Viceroy has is why so many doctors now smoke and 
20,000 tiny filters in every tip—twice as recommend Viceroys. 


Yes, smoother taste because there are 


TWICE AS MANY FILTERS 
IN EVERY VICEROY TIP 


as the other two largest-selling filter brands! 


VICEROY 


Filter Tip 
CIGARETTES 
Viceroy’s exclusive filter is made from 2 
pure cellulose—soft, snow-white, natural! KING-SIZE é.. 
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SENSITIZE 


USE 
POLYSPORIN 


POLYMYXIN B—BACITRACIN OINTMENT 


For topical use: in % oz. and 1 oz. tubes. 


For ophthalmic use: in % oz. tubes. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥. 
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TRICHOMONAS 
MONILIA 
BACTERIA 


 &K welcome clinical advance... 


effective medication 


in an appealing form 


Soft and pliant as a tampon, the Milibis vaginal suppository offers proved therapeutic 
action* in a vehicle giving unusual clinical advantages to both patients and physician. 
COVERS CERVIX AND VAGINAL WALL —The pliant Milibis suppository 
disintegrates readily and molds itself to the cervix as well as the 
columns and rugae of the vaginal vault. 


SHORT DOSAGE SCHEDULE-—The short course of treatment with 
Milibis—only 10 suppositories in most cases—together with the clean, odorless, 
non-staining qualities eliminates psychic barriers which often interrupt 
longey treatments before complete cure. 


® 
M LI B S Vaginal Suppositories 


Supplied: boxes of 10 


*97 per cent effective in a study of 564 cases; 
4 t effective in a series of 510 cases. 
LABORATORIES 
New York 18, N.Y. 


Milibis (brand of glycobiarsol), trademark. reg. U.S. Pat. Off. 
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PATIENTS IN FAILURE NEED AN ORGANOMERCURIAL 


Certain diuretics are apt to mask the gradual onset of severe failure because they 


are effective only in the milder ambulatory cardiacs. The recurrent accumulation of 


fluid permitted by intermittent or arbitrarily limited dosage must eventually pro- 
gress to more severe decompensation. 


Because they can control any grade of failure, the organomercurials improve prog- 


nosis and prolong life. 
TABLET 


EOHYDRIN 


BRAND OF CHLORMERODRIN (18 3 MG. OF 3-CHLOROMERCUR!I-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
LA K E S | D E BRAND OF MERALLURIDE INJECTION 


01356 
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capillary permeability and fragility 


"frequently occur in and are aggravated by... 


habitual and _ | certain 
threatened respiratory 
abortion infections 


diiabetic gingival 
and other = 
epistaxis 


C.V.Pisa 
specific aid in 
the prevention and 
correction of 
capillary fault 
in such conditions 


abnormal 
g 
q 
ip 
: 


Each C.V.P. capsule 
or each 5 cc. of syrup 
(approx. one teaspoonful) provides: 
Citrus Bioflavonoid Compound . , 100 me. 


Ascorbic Acid (vitamin-C) . . . 100 mg. 


capsules: botties of 36, 100, 500, 1000 
syrup: bottles of 4 oz., 16 oz. and gallon 


new! 


duo-C.V.P. 


(double strength C.V. P.) 


Each duo-C.V.P. capsule provides: 
Citrus Bioflavonoid Compound. . . . 200 mg. 
Ascorbic Acid (vitamin. Cc) 


capsules: bottles of $0, 100, 500 and 1000 


ES on request 


‘u.s. vitamin corporation 


lington-Funk Laboratories, division) 
East Street, New York 17, N. 


Shown to be inactive ina 

| which C.V.P. is highly active. 


NOW AVAILABLE... 


4 a unique new antibiotic 


of major importance 
PROVED EFFECTIVE AGAINST 


SPECIFIC ORGANISMS 
(staphylococci and proteus) 


Fi RESISTANT TO ALL OTHER 
ANTIMICROBIAL AGENTS 


SPECTRUM—most gram-positive and certain 
gram-negative pathogens. 


ACTION—bactericidal in optimum concen- 
tration even to resistant strains. 


TOXICITY —generally well tolerated. This is 
more fully discussed in the package insert. 


ABSORPTION—oral administration produces 
high and easily-maintained blood levels. 


INDICATIONS — cellulitis, pyogenic derma- 
toses, septicemia, bacteremia, pneumonia 
and enteritis due to Staphylococcus and infec- 
tions involving certain strains of Proteus vul- 
garis, including strains resistant to all other 
antibiotics. 


DOSAGE—four capsules (one gram) initially Qo) 
and then two capsules (500 mg.) twice daily. 


. MERCK SHARP & DOHME 
SUPPLIED—250 mg. capsules of * ATHOMY- DIVISION OF MERCK & CO, INC. 


cin’, bottles of 16. PHILADELPHIA 1, PA 


“CATHOMYCIN’ is a trademark of Merck & Co., Ine. 
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‘Thorazine’ is available in ampuls, tablets and syrup, as the 
hydrochloride; and in suppositories, as the base. 


‘Thorazine’ should be administered discriminately and, before 


prescribing, the physician should be fully conversant with the 
available literature. 


always carry ‘Thorazine’ Ampuls in your bag 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
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The [Importance of 


Rescinnamine in 


The Original Alseroxylon Fraction of India-Grown Rauwolfia Serpentina, Benth. ; 


The isolation of rescinnamine,' another potent alkaloid in Rauwolfia 
serpentina, has substantiated two important points: 


A—lIt discredits the erroneous opinion that reserpine is the sole 
active principle of Rauwolfia;? 


B—It helps to define the advantages of Rauwiloid, the alseroxy- 
lon fraction of Rauwolfia serpentina, which presents desirable 
alkaloids* of the Rauwolfia plant (among them reserpine and 


rescinnamine) but is freed from undesirable alkaloids and the 
dross of the crude root. 


Pharmacologic and clinical evaluation has shown rescinnamine to 
be similar to reserpine in antihypertensive activity, but to be con- 


siderably less sedative and much less apt to lead to lethargy and 
mental depression.‘ 


The interaction of reserpine, rescinnamine, and 
other contained alkaloids may well account for 
the balanced and desirable clinical behavior of 


: Rauwiloid. 
nd Keller, 
Johs 3 5 Benth 
“4 a a 
of New Hypotens 9843 1964). 
with Serpentinas For maintenance, one tablet usually suffices. 
a a 
from 6.120 ( Bar- 
Isolated & Med. 8 , an 
Exper- Biol. Sonnensch in. Svascular Re 
jon iloi 


tension 1955. E.G.: Compari- 
5. Smirk, amine and 15 (duly 16) 
gon of anaes Lancet 2:1 

tensive 
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anxiety is part 
of EVERY ILLNESS' 


The physically sick patient faces two stresses—the sickness and the 
anxiety that it brings. All too often, the anxiety is a threat to the 
patient’s progress. It may intensify symptoms, give uncertainty to 
therapy, and impair rapport. 


To combat the anxiety component of physical illness, Equant pro- 
motes equanimity, relieves muscle tension, and encourages normal 
sleep.? By these specific actions, EgUANIL gives breadth to the treat- 
ment program—expands the physician’s resources. 

Supplied: Tablets, 400 mg., bottles of 50. 

Usual Dose: 1 tablet, t.i.d. 


1. Braceland, F.J.: Texas State J. Med. 51:287 (June) 1955. 
2. Lemere, F.: Northwest Med. 54:1098 (Oct.) 1955. 


* 
Wyeth 
® 
Philadelphia 1, Pa. 
Meprobamate 
(2-methyl-2-n-propyl-1,3-propanediot dicarbamate) 
Ucensed under U.S. Patent No. 2,724,720 Trademark 


anti-anxiety factor with muscle-relaxing action 
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in sl Nutrition 


consumed by the tween-ager, though 


satisfying hunger, may fall far short of sat- 
isfying nutrient needs for optimal growth." 
The diet “unbalanced” in nutrients is con- 
sidered as injurious as underfeeding. Such 
misféeding, persisted in during the years 
when the growth impulse is strong, ulti- 
mately produces an adult body of inferior 
physique and vigor.’ 

Enriched Bread, repeatedly endorsed by 
nutrition authorities for its contribution to 
improved nutrition and health in America’s 
children,’ constitutes an important nutri- 
tional buttress for the tween-ager’s diet. 


Its protein 


wheat flour protein supple- 
mented with milk and yeast proteins— 


THE VIRGINIA BAKERS COUNCIL 


In co-operation with 


THE AMERICAN BAKERS ASSOCIATION 


effectively promotes growth as well as tissue 
maintenance. Its B vitamins and iron 
(standardized at levels prescribed by gov- 
ernment regulations) help in assuring ade- 
quacy of these essentials in the diet. Its 
carbohydrate by “sparing” protein aids in 
protein utilization.’ 

Enriched bread—offering much nourish- 
ment at little cost—may well provide a 
higher percentage of the calories needed by 
the tween-ager.* 


1. Martin, E. A.: Roberts’ Nutrition Work with Children, Chicago, 
The University of Chicago Press, 1954, p. 141. 


to 


. The Addition of poet: 1 Nutrients to Foods, Public Health 
Reports 69:275 (Mar.) 19. 
Kelly, H. T.: Impact of Moder Nutrition on Twentieth Century 
Morbidity, Pennsylv ania M.J. 58:481 (May) 1955. 

3. Cantarow, A., and Trumper, M.: Clinical Biochemistry, ed. 5, 
Philadelphia, W. B. Saunders Company, 1955, pp. 139, 140. 

4. Sherman, H. C.: Food Products, ed. 4, New York, The Macmillan 

Company, 1948, pp. 221, 222. 


The nutritional statements made in this advertisement 

have been reviewed by the Council on Foods and Nutri+ 
tion of the American Medical Association and found con- 
sistent with current authoritative medical opinion. 
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MERCK SHARP DOHME 


DIVISION OF MERCK & CO., INc. 


In name 
as well as 
in fact 


On August 1, 1956, Sharp & Dohme, the pharmaceutical and biological division of Merck & Co., Inc., 
adopts the name “Merck Sharp & Dohme” and a new trademark to reflect the teamwork which has 
already produced significant new medical products. « Developing modern medical products and making 
them widely available requires teamwork of the highest order in research, production, and distribution. 
The desire to achieve this unity of effort prompted the merger of Merck & Co., Inc., and Sharp & Dohme, 
Inc., three years ago. «Merck Sharp & Dohme—combining in name as well as in fact the traditions and 
experience of two time-honored leaders in the medicinal field—offers bright promise for further advances 


in helping physicians conquer disease. 


MERCK SHARP & DOHME 
Pharmaceuticals « Biologicals 


Division of Merck & Co., INC: 
Philadelphia 1, Pas 
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Tetracycline Lederle 


ACHROMYCIN is unsurpassed in its range of 
effectiveness. Each successive month more 
physicians are confirming this fact for them- 
selves in their own daily practice in the ther- 
apy of respiratory, genitourinary, dermato- 
logic and other infections. 


ACHROMYCIN can be of service to you because 
of these important advantages: 


® true broad-spectrum action 
e rapid diffusion and penetration 
e prompt control of infection 


© proved effective against a wide variety of 
infections caused by Gram-positive and 
Gram-negative bacteria, rickettsiae, and 
certain viruses and protozoa 


e side effects, if any, usually minimal 


e produced under exacting quality control 
in Lederle’s own laboratories and offered 
only under the Lederle label 


e a complete line of dosage forms 


ACHROMYCIN SF 


ACHROMYCIN Tetracycline with STRESS For- 
MULA VITAMINS for severe or prolonged ill- 
ness. Attacks the infection—defends the pa- 
tient — hastens normal recovery. Offered in 
Capsules of 250 mg. and in an Oral Suspen- 
sion, 125 mg. per 5 cc. teaspoonful. 


filled sealed capsules 


LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY Leerie 


PEARL RIVER, NEW YORK 
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Directed to Your Patients 
and Our Customers.... 


DRUG STORES 


THANKS 


“An ounce of prevention is worth 

a pound of cure,”’ goes the old motto. 
More adults these days are seeing their 
doctors for precautionary check-ups— 
(when nothing seems wrong). Such visits 
often turn up actual or potential illness 
even before obvious symptoms arise. 
Parents find it wise to bring their young 
children in periodically for a 

thorough check-up. 

In this growing emphasis on 
“preventive medicine,’’ Peoples stands 
ready with any drug your doctor may 
prescribe. Peoples pharmacists carry out 
your doctor’s orders quickly, accurately. 
And, of course, your prescription 

is priced with uniform economy. 


PEOPLES Certified 
PRESCRIPTIONS 


AT ALL PEOPLES SERVICE DRUG STORES 


= 
TO MODERN MEDICINE 
One of a ries O ews r Ads 
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BETTER 


results are obtained 

with STERANE'—3 to 5 
times more active than 
hydrocortisone or cortisone. 


BREATHING 


capacity is greatly enhanced. 
“Relief of symptoms is more 
complete and maintained for 
longer periods with relatively 
small doses.” 


BALANCE 


of minerals and fluids usually 
remains undisturbed. This 
proves “especially advan- 
tageous in those patients with 
cardiac failure requiring 
therapy...” 


in bronchial asthma 


tera 


brand of prednisolone 


Supplied: White, 5 mg. oral tablets, 
bottles of 20 and 100. Pink, 1 mg. 
oral tablets, bottles of 100. 

Both deep-scored. 


1. Johnston, T. G., and Cazort, A. G.: 
J. Allergy 27:90, 1956. 2. Schwartz, E.: 
New York J. Med. 56:570, 1956. 

3. Schiller, I. W., et al.: J. Allergy 
27:96, 1956. 


PFIZER LABORATORIES 
Division, Chas, Pfizer & Co., Inc. 
Brooklyn 6, New York 
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new ({imension in the treatment of severe 


broadens benefits 


¢ rapid control of allergic sneezing, lacrimation, nasal 
congestion; relief of pruritus, edema and erythema 


¢ upto 5 times more effective than oral hydrocortisone, 
milligram for milligram 


narrows side effects 
* minimizes incidence of fluid and electrolyte disturbance 
¢ dietary regulation usually unnecessary 


lengthens established gains 
¢ permits a smoother, undisturbed regimen 
« extends and maintains benefits to more patients 
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hay fever and other difficult allergies... 


(PREDNISONE ) 


for outstanding hormonal control 


with minimal electrolyte disturbances 


in hay fever and other respiratory allergies, 


contact dermatitis and allergic eczemas, 


drug and other allergic reactions, 


allergic and inflammatory eye disorders 


METICORTEN 


PREDNISONE 


METICORTEN,* brand of prednisone. *T.M. 


1, 2.5 and 5 mg. tablets. 
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prevents postpartum hemorrhage 


speeds uterine involution 


‘Ergotrate Maleate’ 


(ERGONOVINE MALEATE, LILLY) 
. » . produces rapid and sustained contraction of the postpartum uterus 


‘Ergotrate Maleate’ almost completely eliminates the in- 
cidence of postpartum hemorrhage due to uterine atony. 
Administered during the puerperium, ‘Ergotrate Maleate’ 
increases the rate, extent, and regularity of uterine invo- 
lution; decreases the amount and sanguineous character 
of the lochia; and decreases puerperal morbidity due to 
Supplied: uterine infection. 
Ampoules of | DOSAGE: Generally, 0.2 to 0.4 mg. I.V. or I.M. immediately follow- 


0.2 mg. in 1 ce. ing delivery of placenta. Thereafter, 0.2 to 0.4 mg. three or four 
Tablets of 0.2 mg. _ times daily for two weeks. 


COC DH ANNIVERSARY 1876 + 1956 / ELI LILLY AND COMPANY 
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Guest Editorial... . 


The Caffeine Gastric Analysis 


geome IT IS true that the diagnosis of duodenal ulcer may usually be estab- 
lished or discarded by complete histories and physical examinations, plus 
careful gastrointestinal roentgenographic studies, there remains a fairly large group 
in whom further diagnostic studies may prove helpful. It is this group which can 
most likely be benefited by studying the basal and caffeine stimulated gastric contents 
by means of a single aspiration caffeine gastric analysis, as well as the Ewald test 


meal fractional gastric analysis. 


The time honored fractional gastric analysis, as described by Rehfuss in 1914, is 
preductive of some information, i.e. the degree of digestion of food as indicated by 
the appearance and odor of the gastric contents, evidence of stasis or retention, the 
presence or absence of free hydrochloric acid, the amount and rate of secretion of 
gastric juice, and the presence of blood, bile, pus, excessive mucus, parasites, bacteria, 
crystals, epithelial cells, or tissue. This affords a somewhat crude method for measur- 
ing the work capacity of the stomach and information concerning the stomach’s secre- 
tory capacity. To establish a diagnosis of true achylia gastrica histamine is the drug 
of choice, although the Ewald test meal of bread and water seems preferable to alcohol 
stimulation when judging the stomach’s emptying and chymification functions. The 
Ewald test meal still remains the method of choice in conjunction with the fractional 
gastric analysis in many gastrointestinal clinics, however objections are raised to it. 
Briefly, these are the dilution of the gastric juice by test meals, and a buffering effect 
which may obscure the true pH value of the gastric contents. Also, it may yield 
a mixture of juice with a variable amount of foreign matter for analysis. Finally, 
the fact that the ordinary (Ewald) test meal is perhaps unable to bring to bear the 
full potentialities of the secretory mechanisms would lend credence to those who 
hold only to the basal gastric analysis, wherein gastric juice is aspirated over succes- 
sive ten minute periods without any special meal or stimulus. They would preserve 


the histamine gastric test for studying the maximal stimulus for secretion. 


Granting that the above methods will prove useful adjuncts in ferreting out duodenal 


ulcer cases, there still remain those with whom the findings are equivocal at best. To 


ae 


this group, the study of basal and caffeine-induced gastric secretion may offer aid 


— 
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Caffeine solutions in proved cases of duodenal and gastric ulcers will show more 
prolonged response (with regard to the gastric secretory response) than will control 
subjects, and, interestingly enough, the gastric ulcer patients show a lower peak 
response and a greater tendency to return to the control level at the end of two hours, 
in the fractional gastric aspiration testing, than do the duodenal ulcer patients. The 
majority of patients with active peptic ulcer respond to the caffeine test-meal by a 
prolonged and sustained stimulation of the total output of free hydrocholoric acid. 
This hypersecretion on the part of these ulcer patients may be explained in part on 
the basis of a synergistic or anamnestic relationship between two or more mechanisms 
of gastric secretion, as between histamine or acetylcholine and caffeine. We know 
that in normal control subjects, the concomitant ingestion of histamine and caffeine 
gives a secretory curve as is seen in peptic ulcer patients on caffeine ingestion alone; 
hence, an abnormal relase of histamine in duodenal ulcer cases seems to be shown. 
Another factor to be considered is that perhaps the sustained response to caffeine is 
the conditioning influence of the vagus nerve. Should it be desired to test for the 
integrity of vagal pathways or the response of non-parietal constituents (as pepsin 


or mucoprotein), the insulin hypoglycemia test may be performed. 


Although the fractional caffeine gastric analysis is possibly more informative, 
most cases can be successfully evaluated by a single aspiration caffeine test which 
may be satisfactorily performed in the office. To do this test, the patient is instructed 
to report to the office in the morning in the fasting state. The contents of an ampoule 
containing 0.5 gram caffeine sodium benzoate is mixed with 200 cc. tap water and 
ingested by the subject. Ninety minutes later, a Levin tube is passed and the gastric 
contents are withdrawn. Using Toepfer’s reagent and phenolphthalein as indicators, 
titration is done with 0.10 normal sodium hydroxide: and results are usually expressed 
in meq./1., which is numerically similar to “clinical units’. Free acid concentrations 
above 25 meq./l. (clinical units) should point toward duodenal ulcer patients, 


assuming the test has been properly performed. 


An interesting side observation is that among the few patients initially considered 
to show “false positive” reactions to the caffeine gastric analysis, most have since 
been found to be due to an ulcer tendency, wherein the individual went on to develop 
peptic ulcer at a later date, or actually had an undiagnosed or atypical ulcer at the 


time of examination. 


Whether this caffeine gastric analysis, as devised by Roth, Atkinson, and Ivy, will 
prove as useful as it would seem at this writing makes for interesting speculation. It is 
to be emphasized that this procedure should not replace the above described “standard” 
tests for gastric function, etc., but should be an adjunctive procedure complementing 
them. At any rate, we have progressed considerably toward refinement, and sophisti- 
cation of the tests employed in the study of gastric function and disease since Kuss- 
maul, in 1869, first introduced the stomach tube in therapeutics, and Leube, in 1871, 


first employed the stomach tube for diagnostic purposes. 
Rovert Epcar Mitcue t, Jr., M.D. 


Epiror’s Note: Dr. Mitchell is associated with the Department of Gastro-enterology of the 
Medical College of Virginia. 
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Abnormal Sensitivity of the Skin to Sunlight 


BNORMAL SENSITIVITY of the skin to sun- 

light, although of especial interest to the derma- 
tologist, has not received the consideration which it 
deserves in the general medical literature. Problems 
concerned with light sensitivity may confront phy- 
sicians in any branch of medicine. The purpose 
of this communication is to review the more impor- 
tant features of this subject. The presentation will 
include (1) a definition of photosensivity, (2) dis- 
cussion of the mechanisms of photosensitization, 
(3) brief consideration of pertinent physical charac- 
teristics of sunlight, (4) a classification of photo- 
sensitive diseases, (5) discussion of clinical mani- 
festations, and (6) measures for sun-screening. 


PHOTOSENSITIVITY 

The term, photosensitivity, will be used to de- 
scribe diseases which arise, or clearly appear to 
be aggravated, by exposure to sunlight. The defini- 
tion must be modified to exclude normal physio- 
logical responses, such as ordinary sunburn, and is 
intended to imply a state of hyperreactivity in the 
individual concerned. Severity of reaction usually 
closely parallels the degree of intensity and/or dura- 
tion of exposure, although an exaggerated physio- 
logical response may be evoked by slight stimulus, 
as occurs in solar erythema. Cutaneous manifesta- 
tions are usually of a more frankly pathological 
nature, with development of such lesions as papules, 
wheals, vesicles, or plaques. 


MECHANISMS OF PHOTOSENSITIZATION 


Although the mechanisms of photosensization are 
unknown, it has been demonstrated that absorption 
of radiant energy by particulate matter must occur 
in order for radiant energy to exert an effect in 
any system, including the skin. It is known that 
all chemical structures absorb specific wavelengths 
of radiant energy. It becomes reasonable then to 
assume that compounds present in skin, after absorb- 
ing a quantum of solar energy, initiate in some 
manner the changes responsible for clinical evidence 
of photosensitization. Specificity of absorption is 
strongly suggested by many studies which demonstrate 


From the Department of Dermatology, Department of 
Medicine of the University of Virginia, Charlottesville, 
Virginia. 
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W. HARVEY CABANISS, Jr., M.D. 
Charlottesville, Virginia 


that a photosensitive dermatitis may be produced 
by only a small segment of the sunlight spectrum. 
Few such “photodynamic” substances have been 
conclusively isolated. Until such compounds are 
better understood their mechanisms of action must 
remain speculative. 
PHYSICAL CHARACTERISTICS OF SUNLIGHT 

Light is measured in terms of wavelengths and 
the unit of measure is the Angstrom (A) which rep- 
resents a wavelength of 10° cm. Sunlight contains 
wavelengths of 2,900 to 14,000 A. The shortest of 
these are ultraviolet, covering approximately 2,900 
to 3,900 A. Visible light commences near the latter 
figure and contains wavelengths to about 7,700 A. 
The remainder of the spectrum comprises the infra- 
red rays- Experimental studies so far suggest that for 
the most part photosensitivity is evoked by wave- 
lengths 2,900 to 8,000 A. 
ultraviolet most often exerts the greatest degree of 


The energy band of the 


photosensitivity. Ordinary window glass fails to 


transmit rays shorter than 3,200 A and this may 
serve as a crude guide in evaluating the area of 
a patient’s sensitivity. 
CLASSIFICATION OF PHOTOSENSITIVE DISEASES 
For purposes of conciseness the photosensitive 
diseases have been classified in the following table 
form. 
PHOTOSENSITIVE DISEASES 
I. Substances of external origin which photo- 
sensitize 
A. Photosensitizing as internal medications 
1. Sulfonamides 
2. Barbiturates 
Phenergan 
Chlorpromazine (Thorazine) 
Stilbamidine 
Gold 
7. Arsphenamine 
B. Photosensitizing when applied to skin 
1. Plant origin 
Ammi majus (psoralens) 
Fig Parsnips 
Parsley 
Mustard 


Meadow grass 
Lime oil and and oil of 


bergamot 
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2. Drug origin 
Sulfonamides 
Phenergan 
Coal tar and derivatives 
II. Diseases in which photosensitization is a symp- 
tom 
A. Porphyria 
B. Solar erythema 
C. Solar urticaria 
D. Hydroa aestivale 


— 


Polymorphous light eruption 


Lupus erythematosus 

G. Pellagra 

H. Xeroderma pigmentosum 
I. Infectious diseases 


II]. Diseases occurring after long-continued exposure 
to sunlight 

A. “Farmer’s skin” 

B. Senile (solar) ) keratoses 

C. Epidermoid carcinoma of skin 

DiIscuSssION OF CLINICAL MANIFESTATIONS 
Group I. Substances of external origin which pho- 
tosensitize 

A. As internal medications. 

It has been known for some time that both sul- 
fonamides and barbiturates are occasionally respon- 
sible for instances of photosensitization.’ The skin 
eruptions are not characteristic in their morphology, 
but occurrence largely on the exposed areas of the 
body indicates a photosensitive element. The great 
majority of eruptions caused by these two drugs, 
however, are not associated with photosensitivity. 

Phenergan, an antihistamic, has been found to 
photosensitize occasionally when used either topic- 
ally or internally; the former more frequently.* 
In some cases of photosensitivity to this compound, 
patients exhibited intolerance to ordinary hospital 
daylight, and required darkened rooms for as long 
as a month. 

Chlorpromazine (Thorazine), which is being 
widely used in many fields of medicine, has been re- 
ported to cause a photosensitive dermatitis; ocurring 
during the 9th to 37th day of therapy.’ The eruption 
is usually of an erythematous or vesicular nature, 
occurring on exposed areas. The number of such 
cases, compared to the drug’s frequent administra- 
tion, is very low. 

Stilbamidine, used in treatment of some of the 
systemic fungus diseases, becomes widely deposited 
in the skin and remains so for long periods of time. 
Sunshine apparently causes degradation of the drug 
into more toxic forms, and reactions of a seriously 
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systemic nature, notably circulatory collapse, have 
occurred months after the last injection was admin- 
istered. 

Gold and Arsphenamine have largely been re- 
placed by newer therapeutic agents, and photosen- 
sitization to these compounds has become of less 
significance. 

B. Photosensitizing compounds applied to skin. 

1. Plant origin. 

Extracts of the plant Ammi majus (containing 
the psoralens) have been recognized since the early 
Egyptians to cause blistering and hyperpigmentation 
when placed on skin subsequently exposed to sun- 
light.4 Therapeutic application of this principle 
has recently been made as a treatment for vitiligo. 

Many of the common plants indigenous to 
this country have been found to contain substances 
having strong photosensitizing activity. Examples 
of these are the fig, parsley, mustard, wild parsnip, 
and various meadow grasses. Most of these contain 
a common sensitizer, furocumarin, which photosensi- 
tizes in the near ultraviolet and violet spectra. 

Oil of bergamot, contained in citrus peel, and 
more rarely oil of lime, lemon, lavender, orange 
peel, or rosemary, contain agents responsible for the 
development of ‘“Berlocque dermatitis.”* These sub- 
stances are used in many perfumes and colognes, 
and after being exposed to sunlight on the skin may 
initiate the development of patchy areas of redness 
and blistering, with subsequent scaling and hyper- 
pigmentation, The eruption usually appears about 
the face and neck, symmetrically distributed. The 
area of photosensitization 3,100 
and 3,700 A (ultraviolet). 

2. Drug origin. 


occurs between 


As previously noted, Phenergan may photo- 
sensitize either as a topical or internally adminis- 
tered medicament. The sulfonamides also possess 
this preperty, but to a lesser degree. 

The ability of coal tar to photosensitize is of 
appreciable consequence in industrial medicine. 
Workers coming into contact with the crude tar or 
its distillates frequently develop varying degrees of 
reaction on the affected skin surfaces, with a marked 
tendency to develop hyperpigmentation. . This sensi- 
tizing principle is used in the Goeckerman treatment 
of psoriasis, employing coal tar and an ultraviolet 
lamp or natural sunlight. The sensitizing range is 
3,900 to 5,000 A. 

Group II. Diseases in which photosensitization is 

a symptom 

A. Porphyria comprises a complex group of con- 
ditions in which the metabolism of porphyrin pig- 
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ments is deranged. 


In many instances the elabora- 
tion and excretion of these substances, although 
abnormal, is without clinical symptoms. Three 
groups of porphyria may be delineated on clinical 
grounds.’ The first, and rarest, begins early in life 
and is manifested by mutilating photosensitivity, 
erythrodontia, splenomegaly, hemolytic anemia, 
hypertrichosis, and hyperpigmentation. This is ery- 
thropoietic, or “‘congenital”, porphyria. 

The other two clinical varieties of porphyria are 
frequently associated with demonstrable hepatic dys- 
function, and may be of an acutely intermittent or 
more chronic nature. The former is not associated 
with photosensitivity, develops during the second to 
fourth decades of life, and is characterized by bouts 
of acute abdominal colic as well as a variety of other 
disturbances. 

Chronic porphyria, synonymous with porphyria 
cutanea tarda, usually appears during the fourth to 
sixth decades. Photosensitivity is without question 
an important element of this condition. Frequently 
a history of blistering, increased pigmentation, hyper- 
trichosis and easy abrasion of the skin is elicited. 
The exposed skin may assume a violaceous hue, and 
changes of a sclerodermoid nature may develop. Fre- 
quently, alcoholism is an associated finding, or it 
may be discovered that the patient is a habitual 
user of the barbiturates. If the use of alcohol or 
barbiturate can be interdicted, clinical improvement 
is often gratifying. 

The diagnosis of porphyria, aside from the recog- 
nition of clinical symptoms and signs, depends on 
the identification and measurement of several types 
of porphyrins in the urine and stool. It has not 
been conclusively shown that these porphyrins, per 
se, are responsible for the associated photosensitivity. 

B,C. Solar erythema and solar urticeria may be 
precipitated upon verv brief exposure to sunlight of 
low intensity. Ultraviolet, visible, or infrared light 
may be responsible for such an eruption. 

D. Hydroa aestivale occurs as vesicular lesions 
on exposed areas of the skin.“® They may simulate 
areas of vaccination or impetigo. Pitted scars fre- 
quently persist. The disorder affects males pre- 
dominately, often appearing at the age three or four. 
Spontaneous recovery is usual, occurring during early 
puberty. A seasonal incidence is striking, with the 
disease present during the summer months. Ex- 
posure to sunlight is thought to be the precipitating 
factor, although less often artificial heat, or warm 
or cold wind may cause appearance of the lesions. 

E. Polymorphous light eruption although uncom- 
mon is not rare. Cutaneous lesions, as the name im- 
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plies, vary considerably in their characteristics and 
appear on surfaces exposed to sunlight. The erup- 
tion ceases abruptly at the covered areas. Erythema 
alone may be present, or there may be areas of 
eczematization, plaques, or infiltrated nodules.’ In- 
tense itching is usually present, and excoriation and 
secondary infection frequently complicate the picture. 
Persons of fair complexion with light-colored or red 
hair are particularly susceptible. A positive history 
of development or aggravation of the process after 
exposure to sunlight can generally be obtained. 

F. Lupus erythematosus may be considered to 
occur in two general forms, the disseminate (sys- 
temic) form, and the chronic discoid form, although 
a line of demarcation between the two is not always 
clear cut. 

In disseminated lupus erythematosus skin lesions 
do not invariably occur, although in the majority 
of cases they appear at some time. The process on 
the skin may be acute in nature, with edematous, 
red plaques resembling polymorphous light erup- 
tion, and showing none of the characteristic features 
of atrophy, hyperpigmentation. telangiectasia, and 
scaling seen in the subacute or chronic varieties. 

Chronic discoid lupus erythematosus is a disorder 
essentially confined to the skin. The eruption is quite 
similar to that of the less acute varieties of the 
disseminate form. 

In both disseminate and chronic discoid forms 
there is strong predilection for the exposed areas of 
skin. Although sunlight is not likely the major 
factor in its etiology, lupus erythematosus has so 
frequently been observed to appear or become ag- 
gravated after exposure to sunlight that persons with 
this disease should make every effort to avoid ex- 
posure to bright sunlight. 

As previously stated, differentiation between the 
serious, systemic form and the relatively benign 
Transition 
from one form to another occasionally occurs. Sun- 


chronic discoid form is not always easy. 


light has been often held responsible in such in- 
stances. 

G. Pellagra presents, among its distinguishing 
clinical features, an eruption most often appearing 
in the spring, in which lesions favoring the exposed 
areas appear.‘» The appearance of these is variable, 
but an underlying reddish or checolate-brown hue 
often predominates. The surface may be covered 
with scale, blisters, ecchymoses, ulceration, or fis- 
suring. Residual 
hyperpigmentation frequently occurs, but less often 
the skin becomes lighter. 


Secondary infection is common. 


After repeated attacks 
the affected skin becomes thickened, hard, rough, 
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scaly and loses its normal elasticity. Eventually, 
an atrophic process develops. Skin lesions also occur 
on the genitalia, and it is thought that perhaps heat 
alone plays some part in the distribution of lesions. 

H. Xeroderma pigmentosum is a rare hereditary 
disease, most often appearing in early life, in which 
the skin becomes dry, atrophic, scaly, hyper and 
hypopigmented, and the site of multiple neoplasms. 
The latter are of basal cell origin, or less often 
squamous cell. The exposed skin is most severely 
affected, and the onset of the disorder is commonly 
during the summer months. The skin is quite sensi- 
tive to the ultraviolet, particularly in the region 
of 3,000 A, 

I. Infectious diseases: Development of lesions 
of herpes simplex (cold-sores) in areas exposed to 
strong sunlight is common. Many factors influence 
the localization of this disorder, however, and sun- 
light is but one of many probable ones. 

Transitory photosensitization in many of the in- 
fectious diseases, such as measles or bacterial in- 
fections of the respiratory or gastro-intestinal tracts, 
has occasionally been noted.!. This phenomenon is 
unusual, and of slight clinical importance. 


Group III. Diseases occurring after long-continued 
exposure to sunlight 

As in many of the light sensitive dermatoses, per- 
sons of fair complexion with light-colored or red 
hair are particularly susceptible to this group of 
Aside predis- 
position, prolonged exposure to sunlight for several 
years is usually necessary. 


diseases. from the constitutional 


A. “Farmer’s or Sailor’s skin” are terms used to 
designated the thickening, drying, and color changes 
so frequently observed in persons who follow these 
occupations for many years. The exposed skin, well 
demarcated from the covered areas, may also show 
telangiectasia, atrophy, and accentuated skin lines. 
The face, neck, ears, and backs of the hands show 
these changes predominantly. 

B. Senile (solar) keratoses occur on the exposed 
skin, most commonly in those who also show the 
changes just mentioned. Senile keratoses appear as 
small crusted or scaling lesions of darker color than 
the surrounding skin. They are precancerous lesions, 
and if allowed to progress will eventuate into epi- 
dermoid carcinoma in 20-30% of cases. 

C. Epidemoid carcinomas of the skin are much 
more common on exposed areas, usually arising from 
a senile keratosis. Development of erythema about 
one of the latter lesions, or ulceration, suggests that 
malignant degeneration has occurred. 


330 


SuN-SCREENING 


Of practical importance to the physician are meas- 
ures available to prevent the development of photo- 
sensitization in susceptible patients. A knowledge 
of possible causes should be kept in mind and search- 
ed out as far as is practicable. The use of a sun- 
screen may be very helpful. Sun-screens may be of 
a “mechanical” nature which protect by their phys- 
ical action, shielding the skin by the thickness of 
the applied layer or by reflection of rays. Zinc oxide 
paste is an example of this type preparation, with 
or without titanium dioxide. 

“Chemical” sun-screens protect by the active 
photo-dynamic substances incorporated within the 
preparation. These substances, often possessing 
a benzene ring with active double bonds, selectively 
absorb certain wave lengths and thus effectively 
qualitatively and quantitatively filter solar energy. 
10-15% para-aminobenzoic acid (in a suitable vehicle 
such as hydrophilic ointment or 85% alcohol) is an 
example of a “chemical” sun-screen. The maximum 
absorption coefficient of PABA is 2,785 A, with 
sufficient activity at other wave lengths to effectively 
serve as dependable protection from ultraviolet"’. 
5% tannic acid in 95% ethyl alcohol has also been 
found useful as a chemical sun-screen against ultra- 
violet. 

Sams! has recently emphasized that many screen- 
ing agents helpful in absorbing the shorter ultra- 
violet rays and widely used to prevent sunburn 
possess an inherent ability to photosensitize. This is 
not so paradoxical as first appears, since the mech- 
anism of action of chemical sun-screens is the active 
absorption of certain wave lengths of light, and they 
If the 
quantity of the agent is low, some of this acquired 
photodynamic energy is incompletely absorbed and 
is transmitted to adjacent skin cells. 


become in themselves photodynamic agents 


Many of the commercial sun-screens, such as 
Scolex (containing propylene glycol p-aminoben- 
zoate) and Neo-A-Fil (screening agent, tannic acid 
oleate) may photosensitize by (1) allowing longer 
exposure with subsequent greater absorption of 
longer ultra-violet wave lengths and (2) acting as 
true photodynamic agents because of incomplete ab- 
sorption. A true contact sensitivity may develop 
with the use of any of the sun-screening preparations 
which may mimic a photosensitive dermatitis by dis- 
tribution, type of lesion, and history of sun exposure. 

Chemical sun-screens, such as PABA, all offer 
maximum protection in the ultraviolet spectrum. 
Failure to protect after proper application would, 
therefore, indicate an area of photosensitivity with 
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initiating wave lengths longer than the ultraviolet 
rays. 

Finally, even perspiration serves as some protec- 
tion against ultraviolet, as it shows absorption in 
this range. 

Oral administration of Chloroquine Diphosphate 
(Aralen)' and earlier, Quinacrine hydrochloride 
(Atabrine) have been used to protect patients vul- 
nerable to the sun’s rays, notably in those persons 
having the chronic discoid form of lupus erythe- 
matosus. The mechanism of action is not known, 
but these compounds are of proven worth clinically. 

It has been established that gradually increased 
exposure or “hardening” to sunlight may be of some 
benefit in protecting certain light sensitive patients. 
In those with solar urticaria, for example, exposure 
to sunlight in increasing increments will eventually 
enable much greater tolerance to develop. Melanin, 
which is the major pigment of the epidermis, will 
migrate upward and exert a protective influence, but 
this must be accomplished slowly. The skin of the 
face has been demonstrated to be normally twenty 
times more resistant to damage from the sun than is 
the skin over the flank. 

Most importantly, the light sensitive patient must 
recognize his peculiar idioscyncrasy and make active 
efforts to avoid direct sunlight as much as possible, 
taking care to use a broad-brimmed hat, long sleeves, 
and even gloves when required to expose himself. 
In those instances when even indirect sunlight is 
contraindicated (particularly those with Phenergan 
photosensitivity and in those having recently received 
Stilbamidine) shades must be drawn. Ordinary ar- 
tificial light is usually safe in all instances, though 
occasionally fluorescent light not shielded by glass 
may be of significance. 


SUMMARY 
The condition of photosensitization of the skin 


the purchaser will be introduced), two and half miles from railroad station. 
hundred dollars thus expended will secure at once a good country practice.” 
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Let’s Reminisce! 
An ad in the October 1874 issue of the Virginia Medical Monthly stated: 


has been described, with an attempt to classify and 
discuss briefly some of the more important aspects 
of this problem. Prophylactic management is em- 
phasized. 
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“A phy- 
sician in Eastern Virginia, on account of bad health, wishes to dispose of a small 
country place in a thickly settled section, with the good will of his practice (into which 


Fifteen 


331 


Herpes Simplex 


A Dermatologic Enigma 


HE HERPES SIMPLEX VIRUS is one of the 
most ubiquitous infectious agents affecting man. 
Nearly 100 percent of the adult population has 
demonstrable circulating antibodies to the virus. 
Fortunately, infection due to the virus is usually 
manifested as the familiar and benign “fever blister” 
or “cold sore’? commonly located about the lips. 
Less easily recognized are herpetic infections located 
at other sites such as on the trunk or extremities'. 
The frequent association of pain, fever, lymphangitis 
and lymphadenitis with these lesions may lead to an 
incorrect diagnosis and consequent error in therapy. 
During a two year period (1950-1952) 30 patients 
with recurrent herpes simplex infection were ob- 
served by one of us (E.R.T.) in the dermatology 
clinic of Walter Reed Army Hospital. The lesions 
were confined to the lips in 12 patients and to the 
genitalia in 8. The remaining patients had lesions 
on the scalp, forehead, eves, cheeks, chin, neck and 
chest, arms, hands, buttocks and thighs (Fig. 1). 
The following case histories illustrate some of the 
clinical features. 

Case 1—A 24-year-old white female had devel- 
oped fever blisters four days previously about the 
lips. There had been slight fever at the onset and 
bilateral submaxillary lymphadenopathy was pres- 
ent. Larger groups of lesions developed on the 
neck, left shoulder and upper chest (Fig. 2A). The 
referring physician had suspected herpes zoster but 
there was no pain associated with the eruption. 
New lesions contained clear serous material but old 
lesions contained cloudy material which mimicked 
impetigo. She received Aureomycin 250 mg. four 
times a day for five days. The eruption cleared 
seven days later. 

_From the Dermatology Service, Medical College of Vir- 
ginia. 

Grateful acknowledgment is made to the Surgeon 
General, Department of the Army for permission to pub- 
lish these cases; to the Armed Forces Institute of Pathol- 
ogy for the clinical photographs; and to Miss Nancy 
Rogers of the Department of Virus and Rickettsial Dis- 


eases, Walter Reed Army Institute of Research for virus 
isolation and identification. 


E. RANDOLPH TRICE, M.D. 
RICHARD W. FOWLKES, M.D. 
Richmond, Va. 


Case 2—A 22-year-old white male* was seen three 
days after the development of a dime-sized erythe- 
matous area over the knuckle of the right index 
finger (Fig. 2B). ‘There were several tiny vesicles 
in the center of the lesion from which herpes sim- 
plex virus was isolated. The whole right arm was 
painful and “stiff”. There were lymphangitic streaks 
up the arm and tender enlargement of the epitroch- 
lear and axillary lymph nodes. Temperature was 
100°F. He had had identical attacks at the same 
site three times in the past two years each of which 
was treated as a pyogenic infection with parenteral 
penicillin and each resolved in 8 to 10 days. There 


HERPES SIMPLEX - Sites of Recurrent Lesions - 30cases 


Buttocks 


Fig. 1. Each dot represents the site of a recurrent herpes sim- 
plex lesion in 30 patients referred to the Dermatology clinic 
in a two year period. 


was no history of trauma preceding any of the four 
episodes. The patient received oral Aureomycin 
250 mg. four times a day and the eruption resolved 
in about six days. 


*Previously reported by Trice and Shafer’ 
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Fig. 2. 
three days duration in Case 2. 
Case 3—A 26-year-old white female* developed 
a tiny group of tender vesicular lesions two days 
previously on the 


palmar surface of the left 


index finger (Fig. 3A). On the next day the vesi- 


A, Lesion on the left shoulder and upper chest of four days duration from Case 1. 
treme right are beginning to mimic impetigo. B, Lesions on the knuckle of the right index finger of 


area of herpetic lesions on the right thigh (Fig. 4A). 


Fig. 3. A, Lesions on the left index finger of two days duration in Case 3. B, Lesions on the left cheek 


Some on ex- 


resolved gradually during the next 10 days. 


Case 5—A 28-year-old Negro female was seen 


three days after the development of a quarter-sized 


of seven days duration in Case 4 


cular fluid developed a more purulent appearance, 
local tenderness increased and lvmphangitic streaks 
were noted on the hand and forearms. Herpes 
simplex virus was isolated from the vesicular fluid. 
She had had two previous similar attacks in the 
same site during the preceding 10 months which had 
been treated by surgical incision by her local phy- 
sician. There was no history of trauma to the site 
preceding any of the three recurrences. 

Case 4—A 24-year-old white male was seen seven 
days after the development of herpetic lesions on 
both cheeks associated with slightly tender, mild, 
bilateral, cervical lymphadenopathy (Fig. 3B). He 
had experienced numerous episodes of recurrent 
herpes labialis but this was the first attack involv- 
ing the cheeks. He received 3 per cent Aureomycin 
ointment and boric acid compresses and the eruption 
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The patient had had acute tonsillitis two weeks 
previously. There had been seven episodes of a 
similar eruption in the same area during the pre- 
associated with either 
Each 


previous attack had been accompanied by low grade 


ceding three years each 


upper respiratory infection or menstruation. 


fever and had resolved spontaneously in three to 
four weeks leaving residual hyperpigmentation. She 
received 3 per cent Aureomycin ointment four times 
a day for two weeks and the lesions cleared, appar- 
ently spontaneously a week later. 

Case 6—A 24-year-old Negro male was referred 
to the venereal disease clinic because of a lesion on 
the prepuce of 24 hours duration (Fig. 4B). The 
referring physician was suspicious of lymphogranu- 
loma venereum. A group of six to eight vesicles and 
small bullae were noted in a dime-sized area on 
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Fig. 4. A, Lesions on right thigh of three days duration in Case 5. There are also hyperpigmented areas 
at the sites of previous herpetic eruptions. B, Clear vesico-bullae on the prepuce of 24 hours duration 
in Case 6. (These two illustrations are also reproduced in Blank & Rake). 


the prepuce. Herpes simplex virus was isolated from 


the vesicular fluid. This was his first episode. 
There was no regional lymphangitis or lymphadeni- 
tis. He received oral Aureomycin 250 mg. four 
times a day for four days and there was rapid 
disappearance of the lesions. 
DIscUSSION 

There is now general agreement that a definite 
relationship exists between the level of circulating 
antibodies and the clinical manifestations of herpes 
infection, resulting in a sharp distinction between 
primary and recurrent infection®. Primary infec- 
ton occurs in individuals, usually children, who 
have had no previous exposure to herpes simplex 
and therefore possess no specific antibody. Symp- 
tomatic primary infection, when clinically apparent, 
develops acutely and usually affects the mucous 
membranes of the oropharynx. Constitutional symp- 
toms may be pronounced. 

Children with eczema or other forms of general- 
ized dermatitis may develop a severe disseminated 
herpes simplex 


(eczema herpeticum) after their 


initial exposure to herpes virus**. This eruption 
is clinically indistinguishable from the generalized 
vaccinia (eczema vaccinatum) of atopic children 
which follows initial contact with smallpox vaccine’. 
Both conditions were formerly described under the 
term Kaposi’s varicelliform eruption. This may 
be a severe disease with high mortality even when 
proper supportive measures are taken. 
Asymptomatic primary infection is undoubtedly 
common. Blank and Rake? estimate that perhaps 99 
per cent of us develop unrecognized, mild or asymp- 
tomatic, primary herpes in early childhood. 
Recurrent infection with herpes simplex occurs 
in individuals with specific antibody and is char- 
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acterized by transient lesions, relatively mild dis- 
comfort and minimal constitutional symptoms. Pre- 
disposing factors include fever, menstruation and 
sun and wind exposure. 

When recurrent herpes infection occurs in sites 
other than the familiar location about the lips, the 
diagnosis may be confused, especially if one does 
not have a high index of suspicion for the condition. 
In some of the cases presented, herpes zoster, contact 
dermatitis or venereal disease was suspected by the 
referring physicians. In others pyogenic infec- 
tions, such as impetigo, folliculitis, sycosis vulgaris 
Mild fever, 
Jymphangitis and lymphadenitis and the purulent 


or infected abrasion was suspected. 


appearance of the vesicles, which occurs on the sec- 
ond or third day frequently in the absence of sec- 
ondary pyogenic infection, further masked the true 
nature of the lesions in some cases. The typical 
grouping of lesions; the history of clear vesicular 
fluid at the onset; the history of previous recur- 
rences at the same site; and the recognition of viral, 
non-bacterial lymphangitis, should allow one to 
Virus isolation 
and identification is a precise and expensive pro- 


reach a correct clinical diagnosis. 


cedure and was done in some of the cases presented 
for academic reasons only. It is not recommended 
for routine clinical use. 

The effectiveness of treatment for virus diseases 
is still considered unsatisfactory. Although some 
investigators in the laboratory have noted an in- 
hibiting effect by the newer, broad-spectrum anti- 
biotics against some of the large viruses® there is 
still some question of their effectiveness in vivo’. 
There is even less evidence of an inhibiting effect 
by these agents against the small viruses such as 


herpes*. The clinical improvement recorded by 


VirGINIA MepicaL MONTHLY 


— ‘ 


many observers may be partially or wholly due to 
the eradication of secondary bacterial invaders. It 
seems only fair to assume that if internal antibiotic 
therapy shortened the course of the disease in some 
of the cases herein described it did so by resolving 
secondary pyogenic infection rather than by a direct 
action against the virus or the host cell itself. 

Topical antibiotic therapy does not seem to ma- 
terially affect the course of the infection, but the 
soothing effect of the ointment base may be helpful. 
For this purpose, however, any simple non-medi- 
cated emollient is satisfactory. On the other hand, 
it has been demonstrated that hydrocortisone and 
its analogues may have a detrimental effect when 
used topically and is contraindicated. This is es- 
pecially true of herpes infections of the eye’. 

Repeated smallpox vaccinations have been used 
in the treatment of recurrent herpes and appear to 
modify the disease in many cases’, though there is 
as yet no scientific basis to account for this se-called 
interference phenomenon. In almost 20 years ex- 
perience with the use of repeated smallpox vaccina- 
tions one of us (R.W.F.) has noted frequent and 
lasting cessation of recurrences following this ther- 
apy. Vaccinations with herpes virus itself have 
been used but the results have not been encourag- 
ing’. However, annoying recurrences can some- 
times be “aborted” by small doses of superficial 
x-radiation given to the site of previous attacks 
when the first tingling sensation signals the onset 
of a new attack at that site. 

Severe primary infections, occurring predomin- 
ately in children, require supportive pediatric care. 
In severe generalized herpes simplex and Kaposi’s 
varicelliform eruption steroid therapy may aggra- 
vate the condition and is contraindicated during the 
early phase of the eruption, but may be used cau- 
tiously after the first week of the disease. 

CONCLUSIONS 

Herpes simplex is a medical enigma for many 
reasons. Clinical manifestations of primary infec- 
tion vary from unnoticed asymptomatic episodes to 
severe debilitating illnesses in some children. Re- 
current infections occur repeatedly in patients who 
have high titres of circulating antibodies to the 
agent. When the eruption occurs at sites other than 
on the lips it mimics many other diseases including 
the pyodermas, contact dermatitis, herpes zoster and 
venereal disease. Though the agent has been iso- 
lated and thoroughly studied there is still no specific 
therapy. Steroid therapy, which is so useful in so 
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many other conditions, especially of the skin, is 


contraindicated in this disease. 


SUMMARY 
Recurrent herpes simplex occurring at sites other 
than the lips may at times pose a problem in diag- 
nosis. Case histories of six patients with lesions 
Diag- 
nosis was confirmed by herpes virus isolation in 


on the trunk and extremities are presented. 


three. 

Mild fever, pustulation, lymphangitis and lym- 
phadenitis are characteristic of herpes infection on 
the hands and face and often mimic pyoderma, 
dermatitis venenata or herpes zoster. The distinc- 
tive appearance of herpetic lesions and the history 
of previous recurrences at the same site facilitate 
a clinical diagnosis in most cases. Virus isolation 
and identification is a precise and expensive tech- 
nical procedure and is not recommended for routine 
use. 

Superficial x-ray therapy, judiciously adminis- 
Repeated 


vaccination with smallpox vaccine often modifies 


tered, may ‘‘abort” annoying recurrences. 
recurrent herpes and is considered by many the 
Antibiotic 
therapy appears to have little if any effect in un- 


treatment of choice at the present time. 
complicated herpetic infections. Topical hydrocor- 
tisone may have an adverse effect and is contrain- 
dicated. 

Proper supportive care is necessary in the man- 
agement of severe primary herpetic infection in 
children. 
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“Take-It-Easy” Tennis 


People over 50 no longer have to sit on the side- 
Now 
they can get out on the court with their own “‘take- 


lines and watch the youngsters play tennis. 
it-easy” brand of tennis. The new variation, de- 
veloped at the University of Florida and called 
“Florida tennis,” makes it possible for lovers of 
the sport to keep on with it long after aging hearts 
and limbs would have relegated them to a spectator 
role under the old rules. 

Only two major modifications of the game are 
needed to slow the pace, according to an article in 
the July Today’s Health, published by the Ameri- 
can Medical Association. The court is marked off 
half as wide as the usual singles court and there is 
a rule that the ball must always bounce once before 
being returned. 

Harry J. 


the new variation eliminates “the sudden starting 


Miller, a Sarasota, Fla., writer, said 


and stopping, the dash back into position, the lunge 
for those passing shots and the youthful speed re- 
quired for power volleys at the net. The older 
plaver can cover his court thoroughly without wor- 
rying about a skyrocketing pulse rate. His ex- 
perience and skill count as much as, if not more 
than his physical stamina.” 

Tests run on older people playing a regular game 
and a “‘take-it-easy” game showed that the modified 
game raised the pulse rate only a few points, while 
the regular game raised it 20 to 30 points. But 
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more important, the elderly person’s pulse rate did 
not return to normal during a rest period after a 
regulation game as did a younger person’s. 

Miller outlined the rules for “Florida tennis” for 
players under 40 and for those over 40 as follows: 

For players under 40: 

In singles, ordinary tennis rules prevail ex- 
cept the court is only half as wide as in a regulation 
game. The ball is served from behind center of 
base line into the service (front) court. 

In doubles the conventional rules are used, 
except that players take turns hitting the ball after 
it is served. As each player hits the ball he retires 
out of his teammate’s way, as in ping-pong. 

For players over 40: 

In singles the usual rules apply except that the 
net may be lowered as much as four inches from 
normal tennis height of 36 inches at center and the 
ball must always be hit into the back court after 
the serve. This eliminates running. If it falls into 
service court, it is out of bounds. 

In doubles the same rules apply as for under-40 
players, but the lower net may be used. 

Miller also told of another variation on the game 
—triples. The three players on a side take turns 
hitting the ball. They rotate in back of the base 
line to keep from running into each other. The 
rules are the same as for doubles in the under-40 
and over-40 groups. 
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The Existing Danger of Bromide Intoxication 


INCE THE DISCOVERY of bromides by Bal- 

lard! in 1826, this group of drugs has been a 
curse as well as a blessing. Most of the older phy- 
sicians are well aware of bromide intoxication. We, 
as younger physicians, are not as conscious to the 
danger of toxicity and need to be constantly aware 
of the possible dangers of bromide-containing prep- 
arations. In addition to the bromides used and pre- 
scribed by physicians, an ever-constant menace is 
“over the counter” patent medicine used for seda- 
tion. In no instance where bromides are indicated 
and the patient properly evaluated, should bromides 
be avoided. Prompt recognition of toxicity can often 
times prevent the development of serious mental 
derangement. Many obscure mental cases may not 
be recognized unless the examiner has the possibility 
of intoxication by bromides in mind. 


Incidence, 

At Harrisburg State Hospital', among thirteen 
hundred ninety-nine first admissions, an incidence 
of 1.5% to 4.7% were diagnosed as bromide intoxi- 
cations in five years of admissions. In the period 
from 1934 to 1943, one hundred fifty-eight cases 
of bromism were reported at Mayo Clinic’. Many 
of these cases probably used barbiturates also, but 
blood levels of bromides were well within the level 
of toxicity. Tod*, reporting from England, noted 
that in ten hundred twenty-six consecutive admis- 
sions, 38% of the patients had received bromides. 
These figures only emphasize the continuing dangers 
of bromide usage and the necessity for being con- 
stantly alert of their toxicity. 


Intoxication. 

Acute bromide intoxication is not common. It 
is difficult to obtain a blood level high enough to 
cause death or coma since these preparations are 
secreted rapidly. Acute intoxication may occur in 
children, in some individuals with arteriosclerosis 
(especially those with cerebral arteriosclerosis) who 
have a susceptibility to bromides, and in those with 
low-salt diets or impaired kidney functions. In 
any condition, where there has been a loss of chlo- 
rides through vomiting or nausea, the danger of 
toxicity is greater. In this connection, it should be 
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emphasized that alcoholics who take these drugs to 
relieve the hangover, may actually have an excerba- 
tion of symptoms from the use of bromides. 
Recognition. 

Among the cardinal symptoms in toxicity are the 
mental or emotional disturbances. These may range 
from irritability to hallucinations, or from confusion 
to coma. A vast array of disturbances have been 
described as being attributed to bromides. Gener- 
ally, mental slowing, decreased emotional balance, 
and confusion may be found in this condition since 
basically the cortical processes are depressed with 
the release of many types of abnormal behavior. 
Emotionally disturbed individuals and those with 
a border-line psychotic process are much more 
susceptible to toxic symptoms. Likewise, the pa- 
tients who are receiving bromides are made worse, 
usually, if they have a pre-existing neurosis or psy- 
chosis. It may be inferred that some psychoses 
reported, following electroshock, are actually cases 
of sub-clinical bromism that are precipitated by 
electroshock. This, too, emphasizes the very im- 
portant point in our discussion of bromide intoxi- 
cation. Patients who have a psychosis should be 
evaluated from the standpoint of bromism before 
receiving electroshock treatment since electroshock 
often endangers the patient’s life and will certainly 
make the psychotic process worse. 

Campbell? provides the simplest classification of 
bromism, but these classes are not rigidly correlated 
with clinical symptoms due to the factors discussed 
above, such as susceptibility, electrolyte balance, and 
pre-existing mental or emotional distress. Camp- 
bell’s classification is as follows: 1) Mild bro- 
mide intoxication—this condition usually occurs 
when levels of bromide are 50 milligrams or less. 
The symptoms are mental retardation, drowsiness, 
disorientation, hyperactive deep reflexes, slurred 
speech, and nystagmus. 2) Moderate bromide in- 
toxication—this occurs with blood levels of 50 to 
150 milligrams. The symptoms are slowing of 
cerebration, impairment of memory and concentra- 
tion, nervousness, anorexia, sleep disturbance, skin 
lesions, such as dark purplish discoloration of the 
skin or acneiform or maculopapular rash, headache, 
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fatigue, and dizziness or irritability. 3) Severe 
bromide intoxication—this occurs with blood levels 
of 150 milligrams or above. Symptoms are, in addi- 
tion to the above, thick slurred speech, personality 
changes, impaired responsibility, rambling, irrele- 
vant thought, confusion, hallucinations, delusions, 
disorientation, lethargy, confabulation, combative- 
ness, excitability, or even delirium. 

From the review of the many possible presenting 
symptoms, the only positive diagnosis of bromism 
comes from the high index of suspicion and of blood 
bromide level. In one of the cases below, the family 
physician mentioned in the clinical note that he 
felt the patient was suffering from bromism. The 
keenness of this physician’s observation is very 
commendable. 


Prognosis. 

The recovery rate from bromism is very high. 
It is only in the most severe cases or in the debilitated 
individual that death occurs. Usually, recovery is 
complete within two weeks. The usual cause of death 
in bromism is pneumonia. The mortality rate is 
less than 1%. 

Treatment. 

Prevention of bromism can best be effected by the 
physician through the judicious use of bromide-con- 
taining preparations, and by avoiding usage of prep- 
arations in which the ingredients are not well known. 
Pressure is often exerted by detail men in pushing 
certain bromide preparations as less toxic. The only 
index of value which is safe is that of careful ob- 
servation. Ascertain that the patient is eating a well 
balanced diet containing salt before using bromides. 

The specific for treating bromism is sodium chlo- 
ride using 15 grains enteric-coated tablets, two tab- 
lets four times daily. In more severe cases, intra- 
venous chlorides are effective. A spinal tap with 
withdrawal of approximately 20 cc’s of spinal fluid 
will relieve many of the mental complaints. Camp- 
bell recommended paraldehyde as a sedative of choice 
given hypodermically in doses of 5 to 8 cc’s. In 
the experience of others, however, paraldehyde given 
hypodermically is very painful and has been sup- 
planted by the use of chlorpromazine. In one case 
presented below, the use of chlorpromazine (Thora- 
zine) in doses of 50 milligrams four times daily 
had excellent results. Diuretics, such as ammonium 
chloride should be given to those in congestive fail- 
ure to avoid excessive sodium retention. Insulin 
therapy may accelerate recovery when skin activity 
is normal (no rash present). 

In an attempt to review the disadvantages and 
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advantages of bromide usage as well as to evaluate 
clinical conditions which make their use dangerous, 
two cases have been summarized. 


REPORTS 

Case I: 
admitted to Eastern State Hospital on February 2, 
1956. 


C.A.—a 57 year old white male who was 


In June, 1955, the patient’s wife stated that 
he became depressed and manifested many vague 
complaints. He visited a physician at that time, but 
did not take the medicine prescribed. Instead, he 
visited local pharmacists where he purchased large 
quantities of a common bromide preparation. The 
wife did not know the exact amount of medicine 
taken, but stated he usually took as many as six 
packages of this daily. ‘This seemed to relieve him 
a great deal and many of his complaints subsided. 
However, in November, 1955, a family crisis de- 
veloped when his home burned. Following this, he 
became much more depressed than originally. He 
visited a physician again and was given a prepara- 
tion with a salty taste which he refilled often (pos- 
sibly bromide containing). He also continued to 
take thé other preparation at the same time. The 
patient became very irritable, irrational, hostile, 
and later, combative, creating 2n impossible home 
situation. He was brought to Eastern State Hos- 
pital and on arrival was actively hallucinating. He 
felt he had been visited by Jesus, and was delusional 
in thinking people were trying to kill him. 

Past history reveals that the patient had been 
in a near-by hospital in March, 1955, for a liver 
disease. Examination reveals an emotionally agi- 
tated, hostile individual. He responded to question- 
Blood bro- 
mide level was done and found to be 100 milligrams 


on admission. 


ing and revealed a delay in response. 


He was put on chlorpromazine 50 
milligrams four times daily, to which he responded 
very well, and NaCl 30 grain q.i.d. His condition 
improved rapidly and on discharge, his blood bro- 
mide was O milligrams per cent. This was three 
weeks following his admission. He was rational 
on discharge, and remembered very little of the 
events that transpired on his entrance to the hospital. 

An interesting finding was that his psychological 
tests, following his clinical recovery, showed a latent 
paranoid schizophrenia. ‘This poses a very inter- 
esting possibility that bromide may have increased 
his latent tendencies of paranoid schizophrenia. We 
have been unable to find any studies on the findings 
of tests (psychological tests) following clinical re- 
covery from bromide intoxication. 

Case II: G.U.—a 37 year old white female who 
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has a long-standing history of alcoholism and a 
previous diagnosis of mild mental deficiency with 
a full scale 1Q (Wechsler-Bellevue) of 75. She 
was first admitted to this hospital in December, 
1954, with a diagnosis of sociopathic disturbance— 
alcohol addiction and mild mental deficiency. We 
have a very poor history concerning her family 
but several siblings are known to be alcoholics. She 
has been drinking to excess since the age of 30. 
She also has a history of one suicide attempt one 
week prior to her admission in 1954. She had three 
previous trial visits home, and always began drink- 
ing shortly after leaving the hospital, and returned 
to the hospital within two weeks. Her last dis- 
charge was on August 29, 1955. Shortly after dis- 
charge, she began to drink again and continued until 
December 21, 1955, when she stopped her intake 
of alcohol, and began to take a common bromide 
patent medicine and elixir of terpinhydrate with 
codeine. Shortly after she began to take these drugs, 
her husband states that she became ataxic, lethargic, 
and would sleep for 16-20 hours a day, and would 
become confused when preparing meals. She was 
seen by a private physician who stated there was a 
good chance that she had bromide poisoning and 
recommended she be brought to this hospital. She 
was admitted February 8, 1956. According to her 
husband, she had had no drugs five days preceding 
her admission. 

On admission, she was semi-comatose, delirious, 
and would not stay in bed. She was disoriented to 
time, place and person. No hallucinations, delu- 
sions, or illusions were elicited. She was ataxic; 
however, she could walk with some support on 
either side of her. She could not follow simple 
directions or assist during the physical examination. 
There was a maculopapulopustular rash predom- 
inately circumorally, and anteriorly on the base of 
her neck. This rash also extended slightly on the 
trunk, but not to the arms or hands. Her pupils 
reacted sluggishly to light and accommodation. Al] 
deep tendon reflexes were symmetrical, but hyper- 
active, 


Plantar reflexes were negative. Serum bro- 
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mide level was 100 milligrams per cent. The pa- 
tient was treated with Reserpine, one milligram 
t.id. and intravenous normal saline preparation. 
After three thousand cc’s of normal saline given 
over a period of five days, and salt tablets 30 grain 
t.i.d., she was asymptomatic, but for a slight drowsi- 
ness. Serum bromide level at this time was 62 milli- 
grams per cent. She was given one thousand cc’s 
more of normal saline and drowsiness disappeared 


too. Salt tablets t.i.d. were continued. 


SUMMARY 

This article is written with the intention of em- 
phasizing the present danger of bromide intoxi- 
cation. The dangers exist, not only from the use 
of bromides presc ribed by a physician, but also from 
self treatment from ‘over the counter” purchases of 
bromides. Some of the types of symptoms in each 
of the categories are described. Two cases were 
The treatment of these two cases both 
utilized chloride, but by They 
differ in the use of drugs to control mental abnor- 
malities. 


presented. 


different routes. 
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Mitral Valvulotomy During Pregnancy 


Report of a Case 


eer OHE PLACE GF VALVULOTOMY in preg- 

nancy is by no means settled .. . and it would 
appear indeed that a substantial body of authorita- 
tive opinion is against this type of surgical therapy 
in pregnancy except under rare circumstances.” 

The criteria for valvulotomy are, in general, ap- 
plied to cases of mitral stenosis with incapacitating 
symptoms and little regurgitation. The relative con- 
traindications to this procedure are irreversible pul- 
monary vascular changes, latent rheumatic activity, 
major involvement of other valves, history of em- 
boli, auricular fibrillation, and being in the older 
age groups.” If one feels impelled to perform a 
valvulotomy during pregnancy, it is certainly prefer- 
able to perform it in the first trimester.* 

In this controversy, we do not wish to take sides. 
Our sole purpose is to present yet another case of 
a successful mitral valvulotomy in early pregnancy. 
By taking this case into consideration and adding 
it to a series of cases, some one may be assisted in 
settling the question in one direction or the other. 
Thus, the procedure of mitral valvulotomy in preg- 
nancy might assume its rightful place in the ever- 
expanding armamentaria of the surgeon, internist, 
and obstetrician. 

Case REPORT 

D. L., MWH #6191, a colored female, age 34, 
gravida iv, para ij, abortus j, was first seen by one 
of us (].G.W.) on August 1, 1955, with the chief 
complaint of shortness of breath, swelling of the 


ankles, and nausea. 

She gave a history of joint pains at the age of 
6 years which persisted for several months but did 
slight 
dyspnea on strenuous exertion. During the last ten 


not recur. During her ‘teens she noted 
years the exertional dyspnea had gradually increased 
in severity so that for the past few months before 
initial examination she was free of symptoms only 
when at rest. Orthopnea and ankle edema developed 
during this time. On July 2, 1955, digitalis therapy 
was first begun by another physician, which did not 
relieve the dyspnea but did evoke severe nausea 
and vomiting. Her edema, however, did disappear. 


There was no family history of rheumatic fever. 
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At the 
age of 19 years she’ conceived but aborted at four 
months. 


She had an appendectomy at age 16 years. 


She delivered subsequent pregnancies un- 
eventfully at term at the ages of 20 and 26 years 
respectively. Past history was otherwise irrelevant. 
Her last normal menses had begun May 19, 1955, 
although she had “spotted off and on” in June. 
Pregnancy was assumed with the estimated date of 
confinement being February 26, 1956. 

Physical examination showed the heart to be 
moderately enlarged. There 
was a moderately loud rumble of mitral stenosis, 


Rhythm was regular. 


moderate increase in the mitral first sound and a 
Grade I apical systolic murmur. Blood pressure 
was 100/60 mm. Hg. The neck veins were not dis- 
tended, and the lungs were clear. There was no 
edema present at this time. Physical examination 
was otherwise not remarkable and pelvic examina- 
tion was deferred. 

Digitoxin therapy was stopped and she was ad- 
vised to restrict her salt intake. She was next seen 
on August 8, 1955. Nausea had cleared. She com- 
plained of dyspnea only on exertion but had noted 
slight evening ankle edema. The erythrocyte sedi- 
(Win- 
On August 13, 1955, the blood pressure 


mentation rate on this date was 48 mm./hr. 
trobe). 
was 105/70 mm. Hg. and the patient had no com- 
plaints. Fluoroscopy revealed a mitral configura- 
tion of the heart with moderate enlargement of the 
left auricle and right ventricle. A pelvic examina- 
tion definitely confirmed the diagnosis of pregnancy 
at this time. Her next office visit was on August 27, 
at which time, because of peripheral edema, she was 
given Dicurin 1.5 cc. intramuscularly. Oral am- 
monium chloride therapy was prescribed and she 
was referred to Dr. Lewis H. Bosher, Jr., in Rich- 
mond, for possible valvulotomy. 

She was admitted to St. Philip Hospital of the 
Medical College of Virginia, on August 30, 1955. 
Physical examination at this time revealed inspira- 
tory medium coarse moist rales at the base of the 
left lung. There was a forceful palpable precordial 
pulsation and apical thrill. The PMI was in the 
anterior axillary line in the fifth and sixth intercostal 
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spaces. There was a Grade II to Grade III systolic 
murmur located just medial to the apex and becom- 
ing louder toward the sternum. 
louder on inspiration. 


The murmur was 
P. was greater than Ag. 
There was a loud rumbling diastolic murmur at the 
apex with a fairly loud snapping mitral first sound. 
The liver was palpably enlarged two finger-breadths 
below the costal margin and was nontender. There 
were no arthropathies. The uterus was enlarged to 
a size compatible with a pregnancy of 12-14 weeks 
duration. 

Laboratory studies revealed a hemoglobin of 9.9 
mm., WBC 
Total protein was 6.8 gms. %, albumin 


grams 
10,000. 


“, RBC 3.57 million per cu. 


3.5 gms. %, globulin 3.3 gms. %, FBS was 60 mg. 


~. BUN was less than 7 mg. %. Thymol turbidity 


was 3 units. Prothrombin concentration was 55%. 
Bleeding time 1! minutes, clotting time 5 minutes. 
Urinalysis revealed a specific gravity of 1.016 with 
a 1-plus albumin and 6-7 WBC’s per high power 
field. Cephalin flocculation was 2 positive 

X-rays revealed a cardio-thoracie ratio of 
EKG revealed a sinus tachycardia. 

The venous pressure was 120 mm. water and the 
arm to tongue circulation time was 25 sec. 

She was digitalized and given Mercuhydrin by 
injection. After four days of this therapy plus bed- 
rest she appeared much improved and the previously 
described systolic murmur had almost completely 
disappeared. On September 6 a left atrial puncture 
was performed which revealed a pattern which was 
compatible with pure mitral stenosis. 

She was given 300 cc. of packed red cells prior 
to surgery and on September 16 a mitral commis- 
surotomy was performed for a “very tight’’ stenosis. 
(At this time the pregnancy was of about 15 weeks 
duration.) A good opening was obtained with the 
production of a Grade I insufficiency. 

Postoperative course was uneventful. A soft apical 
systolic murmur was detected on auscultation. Post- 
operative quinidine was not given because of preg- 
nancy. On the ninth postoperative day substernal 
This 


cleared spontaneously and she was discharged Sep- 


pain developed which was worse at night. 


tember 28, 1955, essentially asymptomatic. She was 
instructed to take digitoxin 0.1 mg. daily and peni- 
cillin, 200,000 u. b.i.d. for 30 days. It was further 
advised that penicillin or a triple sulfa preparation 
be taken orally for the duration of the pregnancy. 
She was next seen at the Pratt Clinic on October 
8. Blood pressure was 80/60 mm. Hg., weight 134 
pounds. She still had a 
grade I rumble of mitral stenosis, with grade I 


Hemoglobin 11 grams “%. 


Vor. 83, AuGcust, 1956 


mitral systolic and grade II tricuspid systolic mur- 
murs. There was moderate accentuation of P» but 
no noticeable accentuation of M,;. There was a nor- 
mal sinus rhythm. She had considerably less exer- 
tional dyspnea and no orthopnea. The lungs were 
clear to percussion but there were a few dry pleural 
crackles in the left base. There was minimal ankle 
and sacral edema. She was placed on therapy con- 
sisting of nutritive capsules and instructed to con- 
tinue taking Digitoxin 0.1 mg. daily for an indef- 
inite period of time. She was instructed to continue 
oral penicillin therapy throughout pregnancy. 

She received her initial routine prenatal examina- 
tion on October 22. Blood pressure was 110/70 mm. 


Hg. Weight was 131'4 pounds. There was no 


edema. Urinalysis was negative for albumin and 
sugar. Hemoglobin was 12 grams “%. Serologic 


test for syphilis was negative. Pelvic examination 
revealed an adequate pelvis of anthropoid configura- 
tion. The fundus uteri measured 22 cm. above the 
symphysis pubis. Quickening had occurred about 
2 weeks previously (about October 8) making the 
Estimated Date of Confinement about March 15, 
1956 (quickening date plus 5 months and 7 days). 
There was a moderate nonspecific leukorrhea and 
vaginitis, for which a sulfonamide-containing vaginal 
cream was prescribed with satisfactory relief of 


symptoms. ‘The prenatal course remained normal. 


Never more than a trace of edema developed. Maxi- 
mum weight attained was 14834 pounds. Blood 


pressure ranged from 100/60 mm. Hg to to 120/70 

mm. Hg. She was maintained on digitoxin, penicil- 

lin-V, salt-poor diet and a prenatal dietary supple- 
I 


ment preparation. She suffered a fall on December 


2, 1955, which evoked a “pulling sensation” and 
The dis- 


comfort was ascribed to pulled adhesions and the 


pain in the region of the thoracic incision. 
symptoms gradually vanished. The onset of labor 
and amniorrhexis occurred spontaneously on Feb- 
ruary 17, 1956, and she was admitted to Mary 
Washington Hospital, Fredericksburg. Sedation dur- 
ing labor consisted of Lorfan* 1 mg., alphaprodine 
80 mg., and scopolamine 0.5 mg. Patient coopera- 
tion during labor was excellent and the analgesia 
was fair. After 3 hours 46 minutes of labor, she 
was delivered of a 7 pound, 5 ounce vigorous normal 
male infant by low Elliott forceps under nitrous 
oxide-oxygen anesthesia. Methylergonovine 1 cc., 
intravenously was given with delivery of the shoul- 
der. The placenta separated spontaneously and de- 
livered 90 seconds after the baby. Pitocin 1 cc. 


* Brand of Levallorphan. Supplied by Dr. Thomas C. 
Fleming, Hoffman-LaRoche, Inc., Nutley, N. J. 
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intramuscularly was then administered. Blood loss 
was estimated at 70 cc. A first degree perineal 
laceration occurred which was repaired. Her condi- 
tion during labor and delivery was excellent. Nev- 
ertheless a postpartal tubal sterilization was strongly 
advised but the husband refused permission. Post- 
partal care consisted of salt-free diet, digitoxin 
0.1 mg. daily, parenteral penicillin, and suppression 
of lactation with oral stilbestrol and intramuscular 
testosterone. The postpartal course was nonmorbid 
(standards of the American Committee on Maternal 
Welfare) and she was discharged on the third day. 
She was last seen on March 31, 1956, at which time 


there were no symptoms referable to her cardiac 


Widen Your 


American doctors should take a more active role 
in politics, says Rep. Walter Judd (R., Minn.), 
himself a physician. Many physicians work such 
long hours and pay such close attention to their 
patients that they sometimes fail “to take the longer 
view. . . . They won’t get into politics; they won’t 
discuss issues with their patients; they won’t even 
bother to vote; they just go ahead and work. They’re 
good in their profession. But what makes them good 
specialists sometimes makes them poor citizens.”’ 

The Congressman’s opinions of his former col- 
leagues appear in the June issue of MreprcaL Eco- 
NoMIcs. He finds evidence for his views in the 
small amount of mail he receives from physicians 
on nonmedical issues. 

“Doctors seem to concentrate on their own inter- 
ests more than most groups. I don’t say this criti- 


cally; it occurs as a result of their specialization. 
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pathology, although she had carefully avoided stren- 
uous exertion. Pelvic organs were normal excepting 
some moderate postpartal cervicitis for which an 
office cauterization was performed. She was given 
contraceptive advice and exhorted vehemently always 
to practice contraception. 
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Civic Interests 


But we get less mail from doctors on general issues 
— international policies, farm policies, education, 
etc.—than from practically any other group in our 
population.” 

As further proof of physicians’ occasional ‘nar- 
rowness,” Dr. Judd cites the fact that they “pretty 
largely have the same point of view. They have 
lived together through medical school, in the medical 
society, and in the hospital staff rooms. They have 
a cup of coffee while they’re in the OB room waiting 
for a baby. They’re very much confined to their 
own group. ‘They talk things over and little by 
little they come to think alike.” 

The antidote for such conformism? The doctor 
“ought to be more like the barber and talk to his 
own patients. The barber talks to you about every- 
thing. But the doctor only talks about your gall 
bladder or your toenail.” 
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Listerta-Monocytogenes Meningitis 


Case Report 


ISTERIA MONOCYTOGENES occurs as an 

infection of various hosts, including the rabbit, 
guinea pig, fox, cow, sheep, goat, chicken and 
canary. It causes sporadic infection in man but as 
of 1952 only approximately 20 cases of meningitis 
in man have been reported from various sections 
of the world.! 


REPORT OF CASE 
CLINICAL DATA 

A 75 vear old white female was admitted to the 
hospital with a chief complaint of nausea, vomit- 
ing, and abdominal pain of one day duration. She 
Was apparently in good health until the onset of her 
present illness. Five hours previous to admission 
she became confused, restless and unresponsive. The 
patient had had cardiac disease with decompensation 
for some years controlled with digitalis. 

On admission to the hospital, the patient was 
acutely ill, restless and did not respond to question- 
ing. Rectal temperature was 104°. 
was 180/100. 


Blood pressure 
The heart and lungs appeared nor- 
mal. Liver, spleen and kidneys were not felt. There 
was a questionable mass in the epigastric region 
which was tender. On admission the white count 
was 23,800 with a shift to the left. Red blood count 
was 4,950,000, hemoglobin 15.4 gms. and NPN 44 
mgm.“. Urine revealed a four plus albumin, two 
plus sugar and was positive for acetone. Blood sugar 
was 217 mgm.%. The day following admission the 
white count was 16,800. X-ray examination of the 
chest showed evidence of cardiac enlargement with 
some pulmonary congestion. 

The day following admission she showed evidence 
of a stiff neck for the first time and a spinal tap 
was performed. The fluid was cloudy and contained 
1200 white cells. The predominating cell was the 
neutrophilic leukocyte. Colloidal gold curve was 
reported as 0001221100. Spinal fluid culture re- 
vealed a gram positive rod, resembling a diphtheroid, 
later identified as Listeria monocytogenes. 

The patient was treated with Thorazine, parenteral 
~ From the Departments of Clinical Pathology and 
Medicine, Louise Obici Memorial Hospital. 
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fluids, Wangensteen suction, achromycin, terramy- 


cin, sulfadiazine, penicillin and digitalis. She 
failed to respond to treatment and died three days 


following admission. 


PATHOLOGICAL FINDINGS 

Grossly the brain was smaller than normal weigh- 
ing 760 grams. ‘There was some atrophy, marked 
edema, and over portions of the cerebral hemispheres 
and base of the brain thickening due to purulent 
exudate. The blood vessels showed moderate arterio- 
sclerosis. 

Microscopically sections of the areas of involve- 
ment revealed an inflammatory reaction composed 
of polymorphonuclear leukocytes, round cells and 
plasma cells. 

Cultures of the heart blood and brain at post- 
mortem examination revealed an organism identical 
Additional 
findings at postmortem were cirrhosis of the liver, 


to that grown from the spinal fluid. 


cardiac hypertrophy and dilatation, aneurysm of 
the aorta, terminal pulmonary edema and conges- 


tion, and a ventral hernia. 


DISCUSSION 

The first organisms seen on spinal fluid culture 
were thought possibly to be diphtheroids. This was 
considered as the agent but it was also felt that 
they might be contaminants. When identical organ- 
isms were found in the heart blood and brain at 
postmortem, further studies were carried out and 
Listeria monocytogenes were isolated. This organ- 
ism was further confirmed by the Department of 
Bacteriology of the State Health Department. 

The organisms under the genus Erysipelothrix 
include Erysipelothrix rhusiopathiae and Listeria 
monocytogenes.” The two organisms are related bac- 
teriologically but produce different diseases in man. 
Bacteriologically our organism was aerobic giving 
scanty growth on blood with the formation of small, 
moist, colonies showing some hemolysis. It was 
mobile and fermented glucose, maltose, lactose and 
rhemnose, with the formation of acid but no gas. 
It was Indol negative. The organism was gram 
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positive and strongly resembled the diphtheroid.4 
There was a tendency to grow in short chains. Ani- 
mal studies were not performed. 

Listeroides has been reported as causing a host 
of infection in animals as noted previously. In 
man the exact source of infection has not been found. 
Studies on the background of our patient revealed 
only that she was from a community adjacent to 
ours, and that she lived in the country. A chicken 
coop was on the patient’s property but no chickens 
were present. However, the history indicated that 
she had raised chickens in the past. The immediate 
contact after investigation could not be definitely 
ascertained. 

The organism in man has caused a_ purulent 
meningitis and encephalitis, and at one time was 
thought to be the cause of infectious mononucleosis. 
Our case presented a typical purulent meningitis 
without encephalitis with no gross or microscopic 
finding demonstrated in other organs. The organ- 
ism is resistant to sulfonamides and is sensitive 
in vitro to aureomycin, less sensitive to terramy- 
cin and chloramphenicol. It is apparently resistant 
to penicillin. Our patient was treated with penicil- 
lin, achromycin, sulfadiazine and terramycin but 
failed to respond. 


SUMMARY 


A case of fatal purulent meningitis in a 75 year 
old white woman due to Listeroides monocytogenes 
is reported. It is thought to be of interest, first 
because of the limited number of cases reported in 
man, secondly because of confusing the organism 
with the diphtheroid which it resembles, and from 
which it must be differentiated. This is important 
because the later organisms can also cause meningi- 
tis and might in other instances be considered a 
contaminant overshadowing the etiologic agent, and 
thus disregarded. 
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Parke-Davis Begins Publication. 


Parke, Davis & Company has announced publi- 
cation of a new periodical, Pediatric Patterns, 
which will enable physicians to determine the inci- 
dence of communicable diseases in any given area. 

The periodical will include last-minute reports 
on poliomyelitis, diphtheria, streptococcal infections, 
measles and whooping cough, and will be circulated 
at regular intervals to some 140,000 physicians 
throughout the United States, Alaska and the Ha- 
waiian Islands. 

Graydon L. Walker, vice-president, said the 


six-page publication will carry charts showing inci- 
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dence of communicable diseases on local, state and 
national levels. He added that editorial material 
in the brochure will ‘“thighlight and discuss the more 
important disease trends.” 

Pediatrics Patterns supplements Parke-Davis’ 
three other external publications—Polio Patterns 
and Therapeutic Notes for physicans and Modern 
Pharmacy for pharmacists. 

Polio Patterns, which was inaugurated in 1955, 
will continue to be published weekly during the 1956 
polio season and will contain “detailed information 
on poliomyelitis.” 
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Cervical Thymoma 


A Case Report 


| pee A.L.G., a young matron of 35 years came 

to see me in September, 1951, complaining of 
fatiguability and extreme weakness. She was the 
mother of two children and her domestic duties had 
become an impossible burden. ‘The onset of this 
condition was very gradual—probably over several 
months. 

The only significant finding in this healthy ap- 
pearing young woman was a tumor in the neck, 
filling the suprasternal notch and extending upward 
about two inches. The tumor was soft and freely 
movable, not tender, and very suggestive of a cyst. 


When she elevated the chin the tumor became much 


Fig. 1.—-Lower power photomicrograph of tumor revealing thin 


cortex, pale medulla and numerous germinal centers. 


more prominent and when she bowed her head it 
would almost disappear behind the sternum. It 
was thought to be a thyroid cyst and operation 
advised and accepted. 

Operation: September 29, 1951. 


roid collar incision was made, the tumor easily vis- 


The usual thy- 
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ualized and mobilized as illustrated in the draw- 
ing. It was very soft, smooth, and of a pinkish 
color. It was attached to the thyroid at the junction 
of the left lobe and isthmus. The pedicle was about 
three-quarters inch thick and the tumor was about 


It was easily removed by 


is 


two inches in diameter. 


Fig. 2.—Higher power photomicrograph of the tumor revealing 


germinal centers with thin cuff of lymphocytes. Notice also 
suggestion of thin rows of lymphocytes between groups of 
epithelial cells. 


clamping the pedicle close to its attachment and 
ligation and excision. It was surprisingly friable, 
but no large vessels were noticed. The wound was 
closed in the usual manner but with a_penrose 
drain in the large cavity behind the sternum from 
which the tumor came. 

The patient made a smooth recovery and by the 
time she left the hospital she reported much improve- 
Dr. Regena Beck, pathologist, 
reported the tumor as a benign tumor of the thymus, 


ment in her strength. 


size five by five by three and a half centimeters. 


At the present time, Dr. Back having retired, we 


| 
| 
| 
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Fig. 3.—High power photomicrograph of another field of the 
tumor revealing thin walled spaces resembling lymphangio- 


matous structures. 


THYROID 
GLAND \ 


/ 
GERVICAL 
THYMOMA 


Fig. 4.—Photograph of drawing illustrating the tumor as it appeared in the incision 
before the pedicle was clamped and tied. 


are able to find only one slide in her laboratory which 
was a permanent slide made from a frozen section. 
The three photomicrographs reproduced herewith 
were from representative areas in this slide. 
Myasthenia Gravis was not suspected until after 
the pathologist’s report. In fact a thymoma in this 
location is so rare that it was not suspected either. 


No tests were made for Myasthenia Gravis but I 
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believe she had a mild case. At the present time this 
woman is holding down a secretarial job along with 
her household duties and feels that she has made a 
complete recovery, in fact she states that she regained 
her strength shortly after she left the hospital. 
503 Professional Building 

Richmond, Virginia 
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Inferior Vena Cava Ligation 


Four Case Reports 


| eerhengenrar VENA CAVA ligation was an infre- 
quent operation before 1940 but has gained recog- 
nition in recent years, primarily in the treatment 
of thromboembolic disease. The relationship of 
thrombophlebitis to pulmonary embolus was first 
established in 1846 by Virchow!. 


136 of these ligations reported prior to 1949. The 


There were only 


early ligations were necessitated by operative trauma. 
Kocher accidentally performed the first of these in 
1883. 
cava ligations in 1904 through 1906 for pelvic septic 


Trendelenburg performed three inferior vena 


thrombophlebitis with a 6624% mortality. J. 
Holmans suggested venous interruption to prevent 
pulmonary embolus in 1934 and did much to stim- 
ulate interest in this field*. Krotoski proposed the 
application of anticoagulants to the treatment of 
thromboembolic disease in 19354. 

Thromboembolic disease seems to be steadily in- 
creasing®®, Approximately 1% of operative cases 
develop venous thrombosis; 60°% of these show pul- 
monary emboli with a 30-40% mortality’. In a 
report of over two million operative cases, 1 in 800 
40-85% of fatal 
pulmonary emboli have no evidence of venous throm- 


died from pulmonary embolus*. 


bosis prior to 

It has been generally accepted that most venous 
thrombi originate in the deep veins of the lower 
legs and feet, largely established by studies using 
phlebography. A recent pathological study indicates 
that a large percentage of venous thrombi are located 
in the pelvis and the thighs proximal to the superfi- 
cial femoral vein. The incidence of embolic death 
was not lowered at the Massachusetts General Hos- 
pital by prophylactic bilateral superficial femoral 
vein ligation", 


Twenty-six of 1,929 patients so 


treated died of pulmonary emboli. These and other 
reports seriously question the indication for super- 
ficial femoral vein ligation in the prophylactic treat- 
ment of thromboembolic disease*!*-!®, However, Dr. 
Ochsner, who has considerable experience in this 
field, claims good results with this procedure if there 
is no evidence of thrombosis at the site of ligation. 

Differentiation of thrombophlebitis from phlebo- 


From the Surgical Service, Medical College of Virginia, 
Richmond, Virginia. 
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thrombosis with regard to management is now con- 
sidered dangerous by some. A free floating head 
is found at the proximal end of an inflammatory clot. 
This may break off, producing an embolus; also 
there is a high incidence of venous thrombosis in 
the opposite leg. 

Anticoagulant therapy seems to be effective in 85 
to 90% of cases with venous thrombosis but it is 
not completely safe, probably does not prevent an 
embolus from occurring once a thrombus is formed, 
has contraindications to its use, and fails to prevent 
emboli in some 

Inferior vena cava ligation is a safe and effective 
method of preventing pulmonary emboli from venous 
thrombosis. Some fatalities have been reported if the 
ligation is attempted immediately following a large 
pulmonary embolus before the patient has stabilized". 
The principal deterring factor to its use is the high 
morbidity rate reported in many papers. However, 
reports on an approximately equal number of cases 
indicate a relatively low morbidity which may be 
related to pre-existing venous thrombosis®18-1%.20.21, 
22,17,23, 

Several studies in the operating room and on 
cadavers have shown adequate collateral circula- 
tion following inferior vena cava ligation. The 
principal collateral pathways are through the lumbar, 
vertebral and ovarian veins!®:?421,25,22, 

The indications for inferior vena cava ligation 
which have been listed in the literature are shown 
in Table #11726, 
morbidity great would only use this type of ligation 


Those surgeons who consider the 
as a life saving measure. 


Case REPORTS 


Case #1 (B-15-36-82). 
cian was admitted to the private surgical service at 
the Medical College of Virginia on October 16, 1952, 
He had 


waked up with an aching pain which was made worse 


This 45-year old physi- 


with pain in the left groin for two days. 
by walking. A tooth was extracted 12 days pre- 
viously. In 1944 he was discharged from the Army 
with the classical findings of Raynaud’s disease. 


Physical examination: Temperature 101°, pulse 
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90, respiration 20, apprehensive. The feet and hands 
were cool and the hands moist. Peripheral pulses 
were good with no swelling, heat, redness or venous 
distention. There was tenderness along the course 
of the left long saphenous vein for six inches below 
the inguinal ligament. 
cord-like. 


Laboratory findings: 


The vein was palpable and 
On admission, hemoglobin 
15.4 grams, white cell count 14,900 with 75% Polys, 
BSP retention 19%, and total protein 6.0 grams with 
albumen 3.3 grams and globulin 2.7 grams. A gas- 
showed a hiatus hernia and 
numerous diverticula of the colon. 


trointestinal series 

After one week he showed clear-cut evidence of 
deep vein involvement in the left leg and was placed 
on vigorous anticoagulant therapy using Heparin 
and Dicumarol. He had almost complete disap- 
pearance of symptoms on November 1, 1952, when 
he had a sudden onset of severe left chest pain, 
cyanosis, shock and EKG evidence of cor pulmonale. 

The left iliac vein was exposed and a clot was 
found to extend to within a few centimeters of the 
vena cava. There was marked lymphadenitis. The 
common iliac vein was ligated above the thrombus. 
He was treated with antibiotics and anticoagulants 
At the 
end of a week he had severe pain in the right groin, 


postoperatively and had almost no swelling. 
tenderness over the right common femoral vein, 
swelling of the right leg and distended superficial 
veins. 

On November 10th the vena cava was explored 
extraperitoneally and the thrombus was found to 
extend to within four centimeters of the renal veins. 
It was ligated and a right lumbar sympathectomy was 
done. Anticoagulants were discontinued on Novem- 
ber 16th, due to serious hemorrhage. Swelling re- 
mained in the right leg postoperatively. By the time 
of his discharge on December 5th, 1952, it had 
largely disappeared. He was instructed to wear 
elastic stockings indefinitely. 

At present he has minimal ankle and pretibial 
edema which subsides at night. He has continued 
to wear elastic stockings. Walking up a hill causes 
pulling in his legs and they feel like dead weight. 
He gets pain in the groin on fast walking and run- 
ning is out of the question. Since the vena cava liga- 
tion he has had pain on erection and severe pain 
on ejaculation causing a loss of libido. He has had 
no varicosities, dermatitis, leg ulcers, or subsequent 
attacks of thrombophlebitis. He returned to work 
February 16, 1953, and has limited his practice to 
four hours of office appointments a day. He has 
stopped operating and making house calls, partly 
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He states 
that he is pleased with the results of the operation. 
Case #2 (B-18-36-83). This 57-year old colored 
male was referred to the surgical service of St. Philip 
Hospital on January 15, 1954, because of an ulcer 


through necessity and partly preference. 


over his right patella resulting from minimal trauma 
three weeks earlier. It had been refractory to treat- 
ment at home and was painful on walking. He was 
a known hypertensive for many years and had had 
a slight stroke eight years previously with no residual. 

Physical examination. Pulse 68, respirations 18, 
blood pressure 190/130. The eye grounds showed 
The PMI of the 


cardiac apex was in the 5th intercostal space anterior 


two plus hypertensive retinopathy. 


axillary line and a loud harsh, apical systolic mur- 
mur was heard. The aortic second sound was greater 
than the pulmonic. There was moderate symmetrical 
prostatic hypertrophy. A 2 x 2 cm. deep ulcer with 
induration surrounding it was located over the right 
patella. 

Admission laboratory studies revealed hemoglobin 
13.6 grams, white cell count 4,500 with 60°% Polys, 
total proteins 6.8 with albumin 4.5 and globulin 2.3, 
Wasserman positive 1.2, BUN 13 and FBS 42. Re- 
peat fasting blood sugars were 80 and 92 with a 
EKG showed left 
ventricular strain and coronary insufficiency. Beta 
staph aureus coagulase positive was cultured from 
the wound. 


normal glucose tolerance curve. 


The patient was placed on hot wet dressings, 
physiotherapy and antibiotics. A surgical debride- 
ment was performed January 29, 1954. On Febru- 
ary 5, 1954, a hot, swollen, tender right calf devel- 
oped and the patient was placed on Cyclocumerol 
with an initial dose of Tromexan. He developed 
pleuritic pain and a cough on February 9, 1954, with 
hemoptysis, a minimal density on x-ray and rales the 
next day. The prothrombin time had been main- 
tained at adequate levels, approximately 10.20% of 
normal. On February 12, 1954, exploration of the 
right common femoral vein revealed thrombosis up 
to the inguinal ligament. The inferior vena cava 
was then ligated. He was kept on anticoagulants 
for four days; his legs were wrapped and physio- 
therapy was continued. Postoperatively his left foot 
On March 8, 1954, a skin graft 
was placed over the ulcer. He was discharged March 
26, 1954, with a stiff right knee and only minimal 
leg swelling. 

He was followed in the Out-Patient Department. 
On April 13, 1954, he had edema on standing which 
subsided with elevation and was improving. He 
used Ace bandages. 


was edematous. 


When last seen in the clinic 
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on August 17, 1954, he had no complaints, and the 
edema was practically subsided. 

Case #3 (B-19-13-10). 
ried, white male automobile mechanic was admitted 
to the surgical service on May 12, 1954. The pre- 
ceding day he strained his left leg while doing heavy 
lifting. 


This 41-year old, mar- 


A slow but progressive aching pain devel- 
oped in his left thigh and to a lesser extent in the left 
lower abdomen. The leg became swollen, cold and 
darker. For six hours prior to admission the pain 
was intense. 

Physical examination: temperature 102 
104, respirations 18, blood pressure 122/80. 


pulse 
This 
muscular, middle-aged white male was in acute 
distress with a swollen, mottled, painful left lower 
extremity. The left femoral artery pulsation was 
weak with no peripheral pulse on the left. The 
color change ended at the hip. The left foot was 
cold with early cyanosis of the toes, engorged veins 
on the dorsum of the foot and hyperesthesia. 

Admission laboratory work revealed hemoglobin 
20.2 grams and white cell count 7,200. 

The patient was placed on bed rest, elevation of 
legs, Heparin and antibiotics. On admission the left 
lumbar sympathectomy block with procaine improved 
the color and pulse in the left leg and decreased 
the pain. Approximately 12 hours after admission 
he developed signs of pulmonary embolus including 
pleuritic pain, hemoptysis and rales at the right 
base. An emergency retroperitoneal inferior vena 
caval ligation was performed 2 cm. above the origin 
of the vein. Thickening, suggesting thrombosis, was 
noted in the left common iliac vein. He had severe 
unexplained abdominal and lumbar pain postopera- 
tively which was controlled by a continuous epidural 
block. 
diately postoperatively, and the legs were elevated. 
Ambulation was begun on the fourth day. 
was discontinued on the operative day. 


Ace bandages were placed on the legs imme- 


Heparin 
One week 
postoperatively he developed thrombophlebitis in the 
right long saphenous vein with marked edema and 
was placed on Heparin for six days with other sup- 
portive measures. He was evaluated for possible 
polycythemia vera but this was ruled out because 
there was no leukocytosis and a normal arterial oxy- 
gen saturation. The bilateral leg edema slowly sub- 
sided but was still one to two plus on discharge, 
June 2, 1954. In July, 1954, he had only slight 
bilateral swelling, but it increased with ambulation. 
In September, 1954, he was readmitted to the hos- 
He had been 
treated for two months for bilateral phlebitis with 
antibiotics and parenzyme, and the left leg had 


pital with a painful swollen right leg. 


VoL. 83, AuGust, 1956 


improved. The right leg gradually improved in the 
1954, 


with only edema of his right foot on ambulation. 


hospital, and he was discharged October 5, 


In answer to a questionnaire in June, 1955, the 
patient indicated that he had moderate leg edema 
at all times though he has worn elastic stockings 
constantly. He has suffered with leg pain which he 
did not have prior to the operation. He has de- 
veloped no leg ulcers, stasis, dermatitis, or varicosi- 
ties. He has had several severe attacks of throm- 
bophlebitis which have kept him from working. At 
other times he can work if he does not stand on his 
feet. 

Case #4 (B-15-36-22). This 44-year old colored 
male was admitted to the private medical service, 
St. Philip Hospital, on June 28, 1954, with a pain- 
ful swollen right leg and high fever. In February, 
1954, he was hospitalized for two weeks from throm- 
bophlebitis of the right long saphenous vein. From 
May 28, 1954 to June 11, 1954, he was hospitalized 
with fever, hemoptysis, left lower chest pain, dimin- 
ished breath sounds, dullness, rales in the left base 
and an x-ray picture compatible with pneumonia. 
He was treated with antibiotics with partial response. 
After discharge he continued to run a high fever 
and develops the sign of thrombophlebitis in his 
right leg. 

Physical examination: temperature 99, pulse 80, 
respirations 20, blood pressure 120/80. There were 
decreased breath sounds in the left base. The right 
leg was swollen, hot, and tender with a positive 
Homan’s sign. 

Laboratory findings: hemoglobin 13 grams, white 
blood count 10,500 with 82% Polys. 


rate 52%, 


Sedimentation 
prothrombin concentration 50%. P.A. 
film of the chest showed a slight density of the left 
costophrenic angle, questionable pneumonia, ques- 
tionable infarction. 

He was placed on bed rest, heat, evelation, anti- 
biotics and Dicumarol. The prothrombin concen- 
tration was maintained between 20 and 40%. His 
leg appeared to be improving. However, on July 
6, 1954, there was increased heat and tenderness in 
the right leg and tenderness was noted in the left 
calf. On July 9, 1954, due to progression of the 
thrombophlebitis, in spite of treatment, the right 
femoral vein was explored and found to be markedly 
inflamed and thrombosed. The superficial femoral 
veins were ligated. The inferior vena cava was then 
ligated since the femoral vein had not been ligated 
above the level of thrombophlebitis, and there were 
signs of a thrombus in the left leg. He had severe 
edema, leg pain, and thrombophlebitis in both legs 
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On discharge, 


in the early postoperative period. 
August 18, 1954, slight edema remained. 

In response to a questionnaire in June, 1955, the 
patient complained of severe edema which subsides 
He has continued to wear elastic stock- 
His leg pain 


at night. 
ings, and the edema is improving. 
is also improving and was also present before the 
vena cava ligation. He has developed no leg ulcers, 
dermatitis, thrombophlebitis or varicosities follow- 
ing discharge from the hospital. Five months post- 
operatively he returned to full-time employment with 
the restriction that he not do much lifting. His knees 
tire after working four to five hours. 


TABLE No. 1 
INDICATIONS PRESENTED IN THE LITERATURE FOR 
INFERIOR VENA CAVA LIGATION 
1. Multiple pulmonary emboli 
a. during anticoagulant therapy 
b. without anticoagulant therapy 
Massive infarction with obscure origin of the embolus 
3. Descending thrombosis of the lower extremity above 
the inguinal ligament with embolus 
4. Prophylactic during abdominal exploration for some 
primary condition 
5. Accidental trauma to the inferior vena cava 
6. Septic pelvic thrombophlebitis 
7. Embolism in which anticoagulants were contra- 
indicated 
8. Phlegmasia, Cerulia, Dolens of Gregorre 
9. To localize infection in the lower extremity 
10. Pulmonary embolus associated with prostatic tender- 
ness of presumably recent origin 
11. As an adjunct to coagulation diathermy in the treat- 
ment of infiltrating bladder tumors 
12. Ascending thrombosis not controlled by anticeagulants, 
with or without pulmonary emboli 


13. One pulmonary embolus while on anticoagulant 


therapy 


DISCUSSION 

There are records of only these four inferior vena 
caval ligations found at the Medical College of Vir- 
ginia, in spite of an active surgical service. No vena 
cava ligations have been performed at McGuire 
Veterans Administration Hcspital in Richmond, 
Virginia. 

The indications for ligation were similar. The 
four cases all had thrombophlebitis of the lower 
extremity, a pulmonary embolus, and progression of 
the thrombus in spite of anticoagulant therapy. Liga- 
tion at the level of the inferior vena cava was selected 
in three cases because of extension of the thrombus 
above the inguinal ligament and in the fourth case 


because of extension of the thrombus into the inferior 
vena cava following common iliac ligation. The 
operation was performed as a life-saving procedure 
in each case. The extraperitoneal approach was 
used in all cases with no operative mortality. There 
has been no evidence of subsequent pulmonary 
emboli. 

The part that vena caval ligation has to play 
in the morbidity in these cases is difficult to evaluate 
as they all had severe pre-existing thrombophlebitis 
of the lower extremities. The cases were follow- 
ed from five to 33 months. All developed immediate 
postoperative edema which gradually improved. One 
case still has severe edema, two mild, and one no 
edema. Postoperative thrombophlebitis. was a com- 
plication in two cases and has been almost disabling 
in one of them. Another case is partially restricted 
in his activities because of leg pain on walking and 
increased edema on standing for long periods. He 
also has less of libido due to pain which is an 
unusual complaint following vena caval ligation. 
Two cases have returned to full employment with 


few and no complaints. 


SuMMARY 


1. The recent literature on thromboembolic disease 
has been briefly summarized. 


2. Four additional cases of inferior vena caval 


ligation have been presented and discussed. 


CONCLUSIONS 

1. Thromboembolic disease remains a serious sur- 
gical problem. 

2. Unless the future medical literature gives more 
conclusive evidence that inferior vena cava ligation 
carries a relatively low morbidity, surgeons will con- 
tinue to be reluctant to use this effective, safe, pro- 
phylactic procedure in thromboembolic disease in 
spite of the high mortality which accompanies it. 
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Mental Health... 


Interaction Between Patients and Em- 
ployees 

A striking feature of most mental patients is their 
lack of a feeling of individual power. Thus one 
of the crucial problems peculiar to the mental hos- 
pital culture is how to offer opportunities for the 
patient to gain some measure of healthy power at 
the same time that we are managing his life. <A 
regimen is therapeutic in itself up to a certain point 
and we don’t want to overmanage so we try through 
therapy to restore the patient’s confidence in his 
ability to take care of himself. 

In spite of this realistic goal, a high percentage 
of the patients in mental hospitals have been con- 
fined for years. Mainly this seems to be the case 
because the nature of mental illnesses are such that 
people with these disorders cannot help but resist 
corrective experiences. Unless there are adequate 
facilities and stimulating personnel, these young 
people lapse into a condition of personified hopeless- 
ness and defeat. 

This raises the question of whether or not the 
environment of the mental hospital and personnel 
might aggravate the disorders in some cases by 
unwittingly discouraging initiative and individual- 
ity. It is understandable that we might, since we 
work in confining situations with extremely tense, 
hostile, fearful, and guilt-laden people and it would 
require personalities of saints not to respond with 
some of these feelings ourselves. These negative 
feelings are reinforced since there are so few oppor- 
tunities for the patients and employees to cooperate 
on concrete projects that they don’t often arrive at 
that feeling of comradery which would reduce the 
tension in both parties. 

How can we order things to lower tension and 
bring abeut more respect between patients and em- 


Contributed by HERMAN S. SMITH, Psychologist, De- 
Jarnette State Sanatorium, Staunton, Virginia. 


to 


JOSEPH E. BARRETT, M.D. 
Commissioner, Department Mental Hygiene and 


Hospitals 


yyees ? 

It is a common observation that the occupational 
therapist who sees a patient from a closed ward do 
something constructive holds out more hope and 
stimulates the patient more positively than the per- 
son who deals only with his wearing behavior on 
the ward. This undoubtedly helps patients im- 
mensely, but the idea needs to be extended into more 
productive and useful work. 

Encouraging attendants to take more of an active 
part in the patients’ activities helps to bridge the 
This sort of 
thing is going to happen informally anyway. The 


gap between patients and employees. 


advantage of formally approving it will be to re- 
move any guilt that the attendant might feel over 
spending a lot of his time in recreational and con- 
versational activities instead of making his ward 
a showplace of cleanliness and order. If he moves 
closer to this patient through non-threatening stimuli, 
the chances are they will do a lot for him in keeping 
his place in order. 

Perhaps a little more personal approach is through 
group therapy. This approach economizes on the 
employee’s time and gives more patients an avenue 
of self-expression. In such a situation patients can 
see right before their eyes how they affect others and 
in turn how others affect them. Each patient has 
to be assigned to a group consummate with his 
capacity for insight, but it is assumed that every 
patient can improve on his contact possibilities with 
others. When he does improve in this area of his 
living he achieves more healthy power. If more of 
the personnel could somehow participate in group 
therapy, there might come about a better under- 
standing between patients and personnel. In the 
hospital where the writer works this participation 
has been extended through the nursing service and 
so far this appears to have had a positive educational 
effect on the nurses as well as the patients. 
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Public Health.... 


Typhoid Fever 


The history of the gradual decline of typhoid fever 
is closely associated with the elimination of dis- 
semination of the bacteria through public water 
supplies. Improvement began in the 80’s and 90's 
as one city after another instituted methods of puri- 
fication of water. The introduction of chlorination 
came around 1908. Standard measures of water 
safety including sources of supply, treatment and 
purification, safeguarding the distribution system, 
and both chemical and bacteriological analyses, were 
gradually extended from cities to smaller towns and 
villages by state health departments through their 
divisions of sanitary engineering. The closure of 
surface toilets and the extension of water-borne sew- 
age systems played an important part in prevention 
of dissemination. Today, to prevent streams, ponds, 
and lakes from becoming open sewers through dis- 
charge of raw sewage into them, the installation of 
sewage treatment plants is being required. 

Milk was very prominently associated with the 
spread of the disease around the turn of the cen- 
tury. During the past fifty years standards of clean- 
liness have been established and enforced, produc- 
tion and distribution have been brought under sani- 
tary supervision, pasteurization has been increased 
until now more than 95 per cent of the supplies in 
this country are pasteurized before they are deliv- 
ered to the consumer. Similar improvements in the 
protection of milk products have been effected. 

There are other factors that have contributed to 
the reduction in the spread of typhoid. The fly 
population has decreased as the horse has been super- 
seded by motor cars, trucks, and tractors and meas- 
ures have been taken to prevent fly breeding. Screen- 
ing and air-conditioning prevent flies entering homes 
and buildings. The increased use of hospitals for 
the treatment of cases has reduced the frequency 
of contact infection. Education of the public and 
better economic conditions which provide better liv- 
ing conditions have reduced chances of spread. The 
use of prophylactic vaccine has proved helpful. 

Prompt diagnosis and treatment of patients, trac- 
ing the source of infection, and the discovery and 
supervision of carriers are important measures in 
preventing the spread of typhoid today. The reser- 
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voir of infection with typhoid is in the carriers in 
the population. The convalescent carrier is the one 
who continues to discharge typhoid bacilli in his 
stools for a few weeks to several months after the 
onset of the disease. A chronic carrier is a person 
who has not suffered from typhoid fever within the 
previous 12 months and who discharges the organ- 
isms in his feces. Those who harbor the organisms 
without having had a clinically recognized case 
are called healthy carriers. Older persons are more 
likely to become carriers than children. Chloram- 
phenicol has not proved helpful in destroying the 
bacilli in carriers.. Chloecystectomy will eradicate 
the carrier state in about 90 per cent of cases. 
The minimum criteria for release from carrier super- 
vision are: 
1. For temporary carriers a minimum of 3 con- 
secutive negative cultures taken at least 10 


days after cessation of antibiotic therapy. 


to 


For permanent carriers a minimum of 6 con- 
secutive negative cultures taken at least one 
month apart, the last two of which must be 
validated by collection of the specimen in a 
hospital or otherwise directly supervised. All 
specimens are to be collected at least 10 days 
after cessation of antibiotic therapy. In re- 
leasing former biliary carriers the final 2 stool 
cultures may be validated by the giving of 
lycopodium or negative bile cultures may be 
substituted for such validation. 

In Virginia the cases of typhoid fever reported 
during the past five years have been as follows: 

1951 1952 1953 1954 1955 
61 a 70 48 


Through the third week of June 1956, there have 
been 21 cases of typhoid reported. Over the state 
there are 95 carriers under supervision. This num- 
ber is less than in past years and is being decreased 
through deaths more rapidly than it is being re- 
placed by new carriers arising from cases. The 
disease is not eradicated; the susceptibility of the 
general public remains unchanged. Any break in 
the barriers of protection that have been set up 
will result in the reappearance of the disease in areas 
involved. 


nm 
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The Medical Society of Virginia... . 


National Medical Civil Defense 
Conference 


It was Sir Winston Churchill who, while pointing 
out the needs for an effective system of civil defense, 
said “It presents itself today in its noblest aspect, 
namely, the Christian duty of helping fellow mortals 
in distress and no city, no family, nor any honorable 
man or woman can repudiate this duty and accept 
from others which they are not prepared to fit them- 
selves to render in return.” 

With this thought in mind, the Fourth Annual 
National Medical Civil 


held in Chicago on June 9, 


Defense Conference was 
The program was de- 
signed to acquaint members of the medical profes- 
sion, as well as other medical and health groups, 
with their responsibilities and duties in the man- 
agement and care of mass casualties. 

The seriousness of America’s plight was empha- 
sized, and it was brought out that approximately 
Our Na- 
tion is quite vulnerable to air attack and it is esti- 


170 industrial centers are prime targets. 


mated that 65 to 70 per cent of our industry could 
be destroyed almost at once. 

It was further brought out that Russia’s military 
potential by 1959 is tremendous, and the very sur- 
vival of this country depends upon today’s planning 
and preparation. It is the medical profession which 
will be blamed if we cannot adequately handle mass 
casualties. The time has arrived for physicians 
to adjust to new responsibilities and new jobs during 
emergencies. 

Discussed at length were the relative indifference 
and lack of imaginative leadership which are han- 
dicapping civil defense efforts. This is particularly 
true, and tragic, in many local communities. It 
should be clearly pointed out that civil defense is 
not a military mission. 

The Honorable Chet Holifield, United States Con- 
gressman from California and Chairman of the Sub- 
Committee on Military Operations, voiced the con- 
cern of Congress over the fact that this country can 
count on only 139,000 physicians during an emer- 
gency. He stressed that today’s atomic and hydro- 
gen weapons are the equivalent of millions of pounds 
of TNT as compared to thousands in the recent 
past. Under such conditions the tasks of the medi- 
cal profession would be sorting (casualties) control 
and concentration of personnel. 
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The Canadian concept for meeting disaster was 
given particular attention. While emphasis is placed 
on community planning, there are certain basic con- 
cepts which apply to all. These concepts are: 

1. Basic uniformity of organization and pattern 

of operation, 
2. Flexibility of arrangements. 
3. Mobility. 
4. Hospitals as centers of casualty services. 
5. First Aid should not delay first treatment. 

6. Acceptance of axiom ‘‘do best for most’. (This 

pertains to proper screening of casualties.) 

In Canada, casualty services are divided into the 
following two categories: 

1. Primary treatment services. 

(a) Casualty collecting units. 
(b) Advance treatment centers set up as close 
as possible to the disaster area. 
2. Hospitals. 


(a) Existing. 
(b) Improvised. 

The need for leadership was continually stressed. 
Brought out was the fact that panic can be fore- 
stalled by training, communication and leadership. 
Strong leaders are needed to tell people what to 
do and then set the example by doing. Mentioned 
was the fact that apathy is found when one does not 
know what to do. It is then easy to deny the serious- 
ness of the situation. This is where leadership 
comes into the picture. 

(Eprror’s Nore: A perfect example of the apathy 
and resistance of the general public to civil defense 
preparations was demonstrated in Richmond on June 
20. <A preparedness drill for emergency air attack 
was carried out and the public requested to cooperate 
with civil defense authorities by taking cover when 
the sirens sounded and remaining off the streets until 
As it turned out, Rich- 
mond citizens went about their business as usual, 


the “all clear’? was given. 
ignoring the “alert” almost completely. Authorities 
announced that a more vigorous educational program 
would be undertaken. ) 

The professional team approach in disaster plan- 
ning was the subject of much discussion. Repre- 
sentatives from the medical, dental, nursing, and 
veterinary professions discussed various ways of 
cooperating during emergencies. For example, it 
was pointed out that veterinarians are trained in 


food inspection, sanitation problems, etc. They 
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would be partciularly helpful in animal disease 
control. 

Those attending the Conference were privileged 
to view four selected films of great interest and value 
to all physicians. It would be highly desirable for 
all medical societies to arrange a showing of these 
films to their members. 

1. INITIAL SURGERY OF ABDOMINAL WovUNDS 
(Color—29 Minutes) This film illustrates 
surgical management of abdominal injuries, 
including exploration, drainage and closure. 
DEBRIDEMENT, WOUNDS OF THE EXTREMI- 
ries (Color—33 Minutes) This film shows 


to 


initial debridement, including thorough cleans- 
ing of the area in preparation for sur- 
gery; extensive longitudinal incisions in the 
skin and fascia to expose the deeper portion 
of wound; cutting away of all devitalized 
muscle, fascia and subcutaneous tissue, con- 
servative trimming of skin edges; and ligation 
of bleeding points of hemostasis. Delaved 
primary closure of suture of application of skin 


graft is also illustrated. 


Some 35,000,000 prescriptions will be written this 
year for tranquilizing drugs, the latest weapon of 
the drug manufacturing industry against mental ill- 
ness, the nation’s No. 1 health problem. 

Although so widely talked about that they are 
figuring in radio and television jokes and although 
they have been subjected to indiscriminate use in 
scattered areas of the country—Hollywood, for one 
—such incidents can not over-shadow the real con- 
tributions of this valuable group of therapeutic 
agents to the nation’s health, according to Health 
News Institute, 342 Madison Ave., New York, the 
information agency for the health field. 

In the hands of physicians, these new products 
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New Tranquilizing Drugs 


of pharmaceutical research are finding an increas- 


3. OPERATION BLowvup (Color—22 Minutes) 
This is a depiction on 16 millimeter color 
film of one thousand simulated casualties re- 
sulting from an atomic airdrop on a regiment 
in reserve. Illustrated in this film is the 
function of sorting stations, a clearing station, 
and a mobile army surgical hospital. The 
casualties are sorted, receiving their emergency 
medical treatment at the sorting stations, and 
are then evacuated by all available means 
to the clearing station, where further sorting 
for the establishment of priorities for treatment 
is accomplished. 

4. A Metuop or TEACHING COMBAT SURGERY 
(20 Minutes) This is a depiction of a lab- 
oratory method for teaching debridement of 
missile wounds resulting from warfare. Lab- 
oratory animals (goats) are wounded by 
standard Army weapons and are then subjected 
to the necessary surgical procedures in a mobile 
army surgical hospital utilized as a laboratory 
in the field. 


ing number of medical uses as a therapy for the 
over-tired housewife and the tension-ridden business 
man who might otherwise become a candidate to fill 
a bed in a mental institution. In fact, Medimetric 
Institute, Inc., New York pharmaceutical market 
research firm, reports that 3 of the 10 compounds 
prescribed most frequently by physicians in 1955 
were tranquilizers. 

Virtually unknown in the United States two years 
ago, the tranquilizers have had wide use in mental 
hospitals. They have enabled many hospital pa- 


tients to benefit from psychotherapy for the first 


time. 
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Miscellaneous .... 


Oral Narcotic Prescription Amendment 

Section 54-496 (1) (a). The Board of Phar- 
macy may, by regulation, not inconsistent with the 
regulations promulgated by the United States Com- 
missioner of Narcotics, find and designate narcotic 
drugs and compounds possessing little addiction 
liability. In lieu of a written prescription for such 
narcotic drugs or compounds so designated by the 
Board of Pharmacy, an oral prescription may be 
issued by a practitioner licensed by law to prescribe 
narcotic drugs and compounds, and lawfully prac- 
ticing his profession. 

In issuing an oral prescription, the practitioner 
shall furnish the pharmacist with the same informa- 
tion as is required by law in case of a written pre- 
scription for narcotic drugs and compounds, except 
for the written signature of the prescriber. The 
pharmacist who fills such prescription shall be re- 
quired to comply with all the provisions of law 
relating to narcotic prescriptions, as required by this 
article. 


REGULATION 22(a) 


Pursuant to the Code of Virginia, 1950 (Uniform 
Narcotic Act, as amended 1956) the following nar- 
cotic drugs and compounds of narcotic drugs are 
hereby found and designated to possess relatively 
little addiction liability. and may be prescribed by 
oral prescription. ‘This regulation is to take effect 
July Ist, 1956. 

a. Any isoquinoline alkaloid of opium or any 
salt of any such isoquinoline alkaloid, alone or in 
combination with other active, non-narcotic medi- 
cinal ingredients. 

b. Apomorphine or any salt thereof, alone or in 
combination with other active, non-narcotic medi- 
cinal ingredients. 

c. N-allyl-normorphine (Nalorphine, Nalline) or 
any salt thereof, alone or in combination with other 
active, non-narcotic medicinal ingredients. 

d. Any compound consisting of methylmorphine 
(codeine) or of any salt thereof with an equal or 
greater quantity of any isoquinoline opium alkaloid 
or salt thereof, where the content of methylmorphine 
or any salt thereof does not exceed eight grains per 
fluid ounce or one grain per dosage unit of the com- 
pound. 


e. Any compound consisting of methylmorphine 
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(codeine) or of any salt thereof with one or more 
active, non-narcotic ingredients in recognized thera- 
peutic amounts, where the content of methylmorphine 
or salt thereof does not exceed eight grains per fluid 
ounce or one grain per dosage unit of the compound. 

f. Any compound consisting of dihydrocodeinone 
(Hydrocodone, Dicodid, Hycodan) or of any salt 
thereof with a four-fold or greater quantity of any 
isoquinoline opium alkaloid or salt thereof, where 
the content of dinydrocodeinone or any salt thereof 
does not exceed one and one-third grains per fluid 
ounce or one-sixth grain per dosage unit of the 
compound. 

g. Any compound consisting of dihydrocodeinone 
(Hydrocodone, Dicodid, Hycodan) or any salt there- 
of with one or more active, non-narcotic ingredients 
in recognized therapeutic amounts, where the con- 
tent of dihydrocodeinone or of any salt thereof does 
not exceed one and one-third grains per fluid ounce 
or one-sixth grain per dosage unit of the compound. 

h. Any compound consisting of dihydrohydroxy- 
codeinone (Oxycodone, Eucodal) or any salt thereof 
with one or more active, non-narcotic ingredients in 
recognized therapeutic amounts, where the content 
of dihydrohydroxycodeinone or of any salt thereof 
does not exceed two-thirds grains per fluid ounce 
or one-twelfth grain per dosage unit of the com- 
pound. 

i. Any compound consisting of ethylmorphine 
(Dionin) or of any salt thereof with one or more 
active, non-narcotic ingredients in recognized ther- 
apeutic amounts, where the content of ethylmorphine 
or any salt thereof does not exceed one and one- 
third grains per fluid ounce or one-sixth grain per 
dosage unit of the compound. 

j. In addition to the requirements of law, the 
pharmacist filling a prescription for any compound 
permitted by this regulation, shall, in addition to 
signing the prescription, affix the term “orally pre- 
scribed” on the face of the prescription. 


The Jamestown Festival 


Men who wield axes and adzes in the manner of 
Captain John Smith’s colonists are working side by 
side with diesel-powered earth-movers to create 
the setting for the Jamestown Festival of 1957—the 
celebration of the nation’s 350th birthday. 

The Festival, being developed by State and Fed- 
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eral Commissions, will commemorate the beginning 
of the first successful and permanent English colony 
in the New World, at Jamestown in 1607. The 
British government is joining in observance of this 
milestone for world-wide English-speaking civiliza- 
tion. 

The Navy Department has just announced that it 
will sponsor an International Naval Review June 
8-17, 1957, when warships of many nations will 
concentrate in Hampton Roads. This huge regatta 
at Norfolk and Newport News will be part of the 
State-wide observance by communities as far west 
as Roanoke. 

Visitors to the Jamestown-Wiiliamsburg-Yorktown 
area—center of the Festival—are seeing the prepara- 
tions this summer for the opening April 1. From all 
sources, about $25,000,000 is being spent in this 
compact historic locale. Some of the popular attrac- 
tions whose progress can be seen are: 

(1) The Fort of 1607. Construction began in 
mid-March on this log-palisaded replica facing the 
James River. The “bulwarks” on which cannon 
will be mounted have risen. Building of the 
thatched, half-timbered church and houses within 
the Fort is now beginning. 

(2) The Glasshouse of 1608. This reproduction 
of the first glass factory, and probably the first 
highly skilled industry in English America, will be 
ready for test operation in October. Furnaces are 
being installed in the great hand-hewn buildings, 
where blowers will melt glass and fashion souvenirs. 

(3) The Three Ships of 1607. These full-size 
replicas (100 tons, 40 tons and 20 tons) are under 
construction at West Norfolk, not in the Jamestown 
area, 


25 per cent complete. 


The largest, which visitors will board, is 
The launching is set for 
about December 10, 1956. 

The Department of the Interior’s scenic Colonial 
Parkway, which will connect Jamestown, Williams- 
burg and Yorktown for the first time, is well on 
schedule toward completion by January 1, 1957. Two 
new Visitor Centers, at Jamestown and Yorktown, 
are under way and are due for completion Feb- 
ruary 1. 

The new $8,500,000 Information Center area of 
Colonial Williamsburg, Inc., was begun last winter. 
It includes a motor hotel, a cafeteria and two theatres 
that will show interpretive films now being produced. 
The restoration is also opening a new art gallery 
and new exhibition buildings in the town. 
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Work has begun at Glasshouse Point near James- 
town on Jamestown Festival Park, a development 
financed by the State of Virginia and its 350th An- 
niversary Commission and by contributions from 
private donors in Virginia and in the nation. The 
cost of the permanent Park will be $1,500,000. 

In the Park will be a spacious Reception Center, 
a restaurant, an Old World Pavilion, a New World 
Pavilion, a mall, an arcade and a pylon—all in a 
wilderness setting that will be beautifully Jand- 
scaped. Adjoining it will be a 1,000-car parking 
lot, one of several lots being constructed. In a grove 
nearby will be Powhatan’s Lodge, an Indian exhibit. 

The British government plans ‘tan elaborate ex- 
hibition” in the Old Wovld Pavilion on the develop- 
meni of the English-speaking family of nations and 
the evolution of the British Commonwealth. The 
State of Virginia will have an exhibition on Vir- 
ginia’s contribution in the New Worid Pavilion. 

At one end of the Park will be the reconstruc- 
tion of James Fort, facing the river, and in the river 
will be moored the ‘Three Ships. 

A glimpse into what visitors can see at one of 
the exhibitions was offered to a large gathering in 
a ceremony at the Glasshouse recently. 

The modern hand-made glass industry and _ its 
union, the Flint Glass Workers of America, have 
formed the Jamestown Glasshouse Foundation, Inc., 
and have reconstructed the ancient glass factory in 
cooperation with the National Park Service, owner 
of the historic site. 

Carl W. Gustkey, president of Imperial Glass 
Corporation, Bellaire, Ohio, who heads the founda- 
tion, lighted a fire during the annual meeting of 
the foundation in the first of the four furnaces 
Conrad L. Wirth, 
director of the National Park Service, took part in 


to be reproduced and completed. 


the ceremony. 

The Glasshouse Foundation announced that the 
industry and union have raised $100,000 and that 
the National Park Service had contributed the equiv- 
alent of $52,000 more toward completion and future 
operation of the Glasshouse exhibition, beginning 
in April, 1957. 

The remains of the criginal furnaces are a few 
yards from the reconstruction, and these, too, will 
be exhibited. Gustkey said that a staff of 12 glass 
blowers and other technicians will be maintained 
to demonstrate how glass was blown in the seven- 
teenth century. 
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Book Announcements... . 


Books received for review are promptly acknowl- 


edged in this column. In most cases, reviews will 


be published shortly after the acknowledgment of 


receipt. However, we assume no obligation in return 


for the courtesy of those sending us same. 


The Truth About Cancer. By CHARLES S. CAM- 
ERON, M.D., Medical and Scientific Director, 
American Cancer Society. Prentice-Hall, Inc., Engle- 
wood Cliffs, New Jersey. 1956 xix-268 pages. Illus- 
trated. Price $4.95. 


Bellevue is My Home. By SALVATORE R. CUTOLO, 
M.D. With Arthur and Barbara Gelb. Doubleday 
& Company, Incorporated, Garden City, New York. 
1956. 317 pages. Price $4.00. 


Laboratory Tests in Common Use. By SOLOMON 
tARB, M.D., Assistant Professor of Clinical Phar- 
macology, Cornell University College. Springer 
Publishing Company, Inec., New York. 1956. 160 
pages. Price $2.00. 


The Rochester Regional Hospital Council. By LEON- 
ARD S. ROSENFELD, M.D., M.P.H., and HENRY 
B. MAKOVER, M.D., Published for The Common- 
wealth Fund by Harvard University Press, Cam- 
bridge, Mass. 1956. xii-204 pages. Price $3.50. 


Hunterdon Medical Center. The Story of One Ap- 
proach to Rural Medical Care. By RAY E. TRUS- 
SELL, M.D., M.P.H., Executive Officer of the 
Columbia University School of Public Health and 
Administrative Medicine. Published for The Com- 
monwealth Fund by Harvard University Press, 


Cambridge, Mass. 1956. xxiii-236 pages. Illustrated. 
Price $3.75. 


A Dictionary of Dietetics. By RHODA ELLIS, Ph.D., 
Instructor of Foods and Nutrition, Department of 
Home Economics, Brooklyn College, New York. 
Philosophical Library, New York. 1956. 152 pages. 
Price $6.00. 


The Menninger Story. By WALKER WINSLOW. 
Doubleday & Company, Inc., Garden City, N. Y. 
1956. 356 pages. Price $5.00. 


Handbook of Physical Therapy. By ROBERT SHE- 
STACK, Ph.G.R.P., P.T.R., Technical Director, De- 
partment of Physical Therapy, Washington Conn- 
ty Hospital, Hagerstown, Md., Director, Depart- 
ment of Physical Therapy, Kings Daughters Hos- 
pital, Martinsburg, W. Va.; etc. Springer Publish- 
ing Company, Inc., New York. 1956. xii-212 pages. 
Price $4.25. 


Histamine. Ciba Foundation Symposium Jointly with 
The Physiological Society and the British Phar- 
macological Society. In Honour of Sir Henry Dale, 
O.M., G.B.E., M.D., F.R.C.P., F.R.S. Editor for the 
Ciba Foundation, G. E. W. Wolstenholme, O.B.E., 
M.A., M.B., B.Ch., and Cecilia M. O’Connor, B.Sc. 
Little, Brown and Company, Boston. 1956. xvi- 
472 pages. Cloth. With 133 Illustrations. Price 
$9.00. 


Electrodiagnosis and Electromyography. 
SIDNEY LIGHT, M.D., Honorary Member, British 
Association of Physical Medicine, Danish Society 
of Physical Medicine, and the French National 


Edited by 


Society of Physical Medicine. Elizabeth 
Publisher, New Haven, Connecticut. 1956. 
pages. Illustrated. Cloth. Price $10.00. 


Licht 


xi-272 


A Doctor’s Marital Guide for Patients. Written for 
those married and about to be married. By BER- 
NARD R. GREENBLATT, B.S., M.D., Associate 
Attending, Obstetrics and Gynecology, Kings Coun- 
ty Hospital, Brooklyn, N. Y., Clinical Instructor, 
Obstetrics and Gynecology, University of the State 
of New York, School of Medicine; etc. The Bud- 
long Press, Chicago, Illinois. 1956. This booklet 
is available only through a physician. 88 pages. 
Patient Price $1.50 Catholic edition available at 
same price. 


Therapy of Fungus Diseases. An International Sym- 
posium. Edited by Thomas H. Sternberg, M.D., 
Professor of Medicine (Dermatology) and Assist- 
ant Dean for Postgraduate Medical Education. And 
Victor D, Newcomer, M.D., Associate Professor of 
Medicine (Dermatology). Presented June 23-25, 
1955, by The Division of Dermatology, Department 
of Medicine, School of Medicine and Medical Ex- 
tension, University Extension. University of Cali- 
fornia at Los Angeles. Little, Brown and Company, 
Boston. 1956. xxiii-337 pages. Illustrated. Price 
$7.50. 

This book consists of a series of abstracts spon- 
sored by the Division of Dermatology at the Univer- 
sity of California at Los Angeles. Since a good 
many of the bacterial diseases have been adequately 
controlled by antibacterial chemotherapy, much at- 
tention is being diverted tc the management of fungus 
diseases—a long neglected sphere of medicine. An 
excellent introduction by Dr. Donald M. Pillsbury 
of Philadelphia outlines the advances that have been 
made in fungus disease research and avenues that 
are still to be investigated. The symposium, a com- 
pilation of recent therapeutic adventures in the man- 
agement of superficial and deep fungus infections, 
includes the work of investigators from all parts of 
the globe. Of special interest to American investi- 
gators and clinicians alike is the work done with 
Nystatin (Mycostatin) in the control of conditions. 
This book is an excellent reference for all clinicians 
and should be on the book shelf of every dermatolo- 
gist. 


Marvin A. Go._pIner, M.D. 


Asclepiades. His Life and Writings. A Transla- 
tion of Cocchi’s Life of Asclepiades and Gumpert’s 
Fragments of Asclepiades. By ROBERT MONTRA- 
VILLE GREEN, M.D., Emeritus Professor of Anato- 
my, Harvard Medical School, Boston, Mass. Eliza- 
beth Licht, Publisher, New Haven, Conn. 1955. 
ix-167 pages. Cloth. Price $6.00. 
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Asclepiades of Bithynia was one of the most 
famous and successful Greek physicians who prac- 
ticed in Rome, two centuries before Galen. Adopting 
the atomic system of Democritus and Epicurus, he 
taught that the elements of living bodies are the 
same corpuscles which constitute all perceptible ob- 
jects. From their combination and attachment pas- 
sages arise, which according to the size, form, 
position, and arrangement of the corpuscles, are 
themselves wider or narrower, or shaped in one way 
or another. Health is when the corpuscles pass 
through the passages in an equal manner and inter- 
cepted by no impediments; disease is when that 
relation, which in a healthy state subsists between 
the passages and the moving corpuscles, is impaired 
and impediments are present which disturb their 
equal motion; cure is when that relation, which is 
requisite for the healthy state, is restored by treat- 
ment so that the motion of the corpuscles can proceed 
according to the laws of health. 

In spite of the purely speculative character of his 
doctrine, and the undynamic interpretation of all 
vital phenomena by the laws of matter and motion 
alone, Asclepiades made valuable contributions to 
medical assistance, the roots of which this reviewer 
is tempted to discover in the kind and friendly nature 
of the Epicureans, frequently misinterpreted as in- 
dulging in crude pleasure, but more correctly called 
by some premature Quakers and compared by others 
with Tolstoyans. Asclepiades introduced exercise, 
massage, various types of baths and even music the 


Let’s Reminisce! 


chief value of which he found in mental diseases. 
From his teaching sprang one of the three ancient 
schools of medical thought, the so-called Methodists. 
One of his pupils, Themison of Laodicean, aban- 
doned the search for more obscure causes and ob- 
served in the obvious circumstances of maladies the 
particular conditions common to many, so that he 
reduced them to a certain few and typical varieties, 
and gave the name of method to his manner of in- 
vestigating the manifest and essential resemblances; 
whence those who followed him were called Metho- 
dists. The adherents of the school believed in fast, 
pleasant and safe remedies (cito, tuto, jucunde). 
This belief was strengthened by their over-simplifi- 
cation which led them to recognize no more than two 
classes of diseases, those resulting from the laxity 
and those resulting from the stricture of the hypo- 
thetical passages or ‘“‘pores” through which the cor- 
puscles pass; astringent remedies were to be pre- 
scribed in the former, relaxing ones in the latter. 
The medical historian is able to trace the vestiges 
of this school of thought up to the nineteenth century 
This alone recom- 
More- 
over, the book conveys the first English translation 


and early American medicine. 


mends the book to American medical readers. 


of the extant writings of Asclepiades, collected and 
published in 1794 by the German, Christian Gott- 
lieb Gumpert, and a new translation of the “Life of 
Asclepiades” by the eighteenth century Italian ana- 
tomist, Antonio Cocchi. 


WALTHER Riese, M.D. 


At the annual meeting of The Medical Society of Virginia in 1875. Dr. Henry 


Latham introduced the following resolution, which was adopted: 


“Resolved, That 


in view of the increased labors of the Recording Secretary, and the constant zeal 


which he manifests in the growth and success of this Society, his salary be increased 


to three hundred dollars annually.” 


The treasurer reported amount received during the year as $1,088.42, with expenses 


of $1,026.07, leaving a balance of $62.35. 


tendance at this meeting. 


There were eighty-eight Fellows in at- 


Dr. W. F. Barr called the attention of the Society to a new preparation of alum and 


iron manufactured in Washington County, from the waters of “Seven Springs”. It 


is beneficial in dyspepsia, chronic bronchitis, neuralgia, rheumatism, nervous and sick 


headaches, chronic diarrhea and constipation, leucorrhoea, amenorrhoea, dysmenor- 


rhoea, menorrhagia, ancenia, chlorosis, chorea diseases following intermittent fever and 


in all cases in which it is desired to improve the impoverished condition of the blood. 


It had been endorsed by the Abingdon Academy of Medicine and he hoped the fel- 
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A New Society Headquarters Building? 


ee CARPENTER is no better than his tools.” It is true that a job may be done 

with poor or inadequate tools but certainly not the best possible job. A state 
medical society is in somewhat the same position as the carpenter . . . it can do a pass- 
able job with just a few tools; it could do a much better job, and truly fulfill its 


purpose, if it had the proper facilities and tools at its command. 


During recent vears our Society has grown by leaps and bounds, not only in num- 
bers but also in its activities. Its committees are busier—this year will set a record 
for meetings held at Society Headquarters. Committees need work shops—places to 
meet and plan—places to work and mold—places to review and rehearse. Such 


facilities are not now available in our present building. 


Each year the Society sponsors several large conferences: the County Society Officers 
Conference, the conference on medically indigent, conference on problems of the 
aging and so on. The Woman’s Auxiliary holds its Board meetings and other func- 
tions at the Headquarters and attendance will often exceed 45-50 members. An 
auditorium or meeting room is therefore needed— large enough to comfortably seat 
100-150 persons theatre-style. Built-in amplification and projection facilities would 
make it possible to properly present any type of program. In addition to scientific 
meetings, such space would lend itself perfectly to educational and promotional un- 
dertakings such as public relations gatherings and AMEF committee meetings. Then, 


too, it would permit entertainment when desired. 


State medical societies are finding that luncheon meetings are becoming more popular 
all the time. Committees work better with a good meal, and experience shows that 
attendance is increased. Our present building has no facilities for luncheon meet- 
ings. An ideal arrangement would provide for a dining room to accommodate 25 
or more persons, and a kitchen with stove, refrigerator and cabinets that would 


pemit the serving of a variety of meals. 


Our present building is not used nearly as much as it should be because it is situated 
in a congested area. Physicians say that they would stop if a parking space were 
available. Our lot at the rear of the building accommodates five cars, if properly 


parked. We need space for the parking of 50 cars as a minimum. 
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Our State office receives an unbelievable number of calls daily for information of 
one sort or another. Adequate and convenient facilities are needed for our reference 
library. 


I believe that a state medical society should be the “hub” of all medical organi- 
zational activity within the state. We should maintain close liaison with the health 
councils, heart associations, cancer societies, tuberculosis organizations, ete.—especially 
those controlled by lay people. We should have an active role in advising and assist- 
ing any lay group with a medical objective as a part of its program and which 
operates on the state level. A well-planned serviceable building located in a Rich- 
mond area where parking would not be an acute problem would invite these organi- 
zations to utilize our facilities, thus providing us with the opportunity to know their 


needs and to lend our counsel and advice when needed. 


Some of our sister states—Tennessee, North Carolina, Mississippi—and others such 
as Iowa and Wisconsin have erected new headquarters at great effort and sacrifice. 
The money in most instances has been borrowed—a procedure they believed justified 
by the urgent need of a serviceable work shop. We do not need to do this. Our 
Society has accumulated sufficient money to purchase the property and erect a building 


to meet our requirements without embarrassing our financial structure in any respect. 


In summary, I believe that we should seriously consider the erection of a new 
headquarters building in one of the less congested sections of Richmond that will per- 
mit ample parking space. In addition to offices for our executives we should provide 
on a rental basis office space for kindred organizations. The new structure should 
contain an auditorium for meetings of large groups, dining and food preparation 


areas and space for convenient cataloging and storing of reference materials. 


A building of this type, even on today’s market, could be erected at a cost that 
would not in any manner jeopardize our financial structure. I am confindent that 
the investment would prove a wise one and would lend much to the advancement of 


the future work of the Society. 


President 
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Your Virginia Medical Monthly 


HE EDITORIAL BOARD of the Virginia Medical Monthly hopes the mem- 

bers of The Medical Society of Virginia have noticed the changes which have 
been made in their journal during the past year. This “new look” has resulted, in 
part, from suggestions made at the meeting of the State Medical Journal Conference at 
Chicago last November. Other changes were the result of happy inspirations on 
the part of our very efficient Managing Editor, Miss E. Spencer Watkins. Still other 
recommendations were made by members of the Editorial Board. 

We trust the membership generally approve of these changes. If you have any 
suggestions please send them in. We do not promise to adopt all of them but we 
will give each idea individual consideration. 

There has been one disturbing development during the past few years. We are not 
receiving as many desirable original articles for publication as formerly. In previous 
years, as the official organ of the Society, much of the material published in the 
Monthly was presented originally at the annual meeting. Now there are fewer papers 
read at the meeting. This has been due, in part, to a change in the type of program 
presented at medical meetings generally during recent years. Instead of having a 
number of formal prepared essays on various subjects of general interest, there has 
been an increasing tendency at the Fall meeting to have round table and panel dis- 
cussions. This, no doubt, has proved valuable to the listener but it has lessened the 
number of papers subsequently turned over to the Virginia Medical Monthly for 
publication. 

To remedy this shortage of worth-while papers the members of The Medical Society 
of Virginia are urged to submit original articles they have prepared recently on subjects 
of general interest or, better still, we wish that they would prepare a fresh presenta- 
tion on the subject with which they are most familiar. By doing this they not only 
will learn more about the topic under discussion but they also will aid the Virginia 
Medical Monthly by providing more and better material for publication. 


H.J.W. 


Cardiac Arrest 


ECENTLY IT WAS estimated that scme five thousand cases of cardiac arrest occur 

annually in the United States among ten million operations. Probably this figure 
does not include an additional large number of cases in which cardiorespiratory altera- 
tions occurring during operation contribute to death during the early postoperative 
period. 

It has been said that cardiac arrest (either standstill or ventricular fibrillation) may 
occur in any patient undergoing any type of operation by any surgeon under any 
anesthesia administered by any anesthetist. However, one should not conclude that 
this catastrophic complication is an event which occurs suddenly by chance. Our 
failure to piece together the etiologic factors in all instances reflects our basic lack 
of understanding, an inability to measure certain physiologic variables, or failure 
on the part of the surgeon and anesthetist to observe and comprehend the events lead- 
ing up to the cardiac emergency. 


The factors contributing to cardiac arrest are manifold and are often operating 
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simultaneously. The incidence of cardiac arrest is higher in the older age group and 
in patients with heart disease. Nevertheless, the good risk patient undergoing a 
relatively simple operation is not immune. Undoubtedly the prevalent use of anes- 
thetics and drugs which produce apnea has ‘contributed to the apparent increased 
incidence of cardiac arrest. Without condemning the trend toward “balanced” anes- 
thesia in which many anesthetic agents and drugs are employed it is safe to say that 


the practical application of various devices for monitoring the physiologic state of 
the patient has not kept pace with the increasing complexity of anesthesia. 

The audible, if not indeed visual, registration of heart beat and the measurement of 
tidal ventilation can be supplied rather simply as valuable guides to the anesthetist 
to safeguard the patient. Continuous recordings of arterial blood pressure, oxygen 
saturation and carbon dioxide tension, and blood volume and cardiac output determina- 
tions provide valuable data for research problems and specialized endeavors. but 
cannot at present be adapted for routine use. On the other hand, electroencephal- 
ography in a simplified form is available as a sensitive tool for the detection of serious 
hypoxia, hypercapnia, shock, and increasing depth of anesthesia; and its widespread 
adoption would offer a tremendous potential for the safe conduct of patients through 
surgery. Although the alteration in the brain wave pattern does not allow a specific 
interpretation, the change signals a warning that all is not well and the cause can be 
sought. 

If proper precautions are taken to avoid hypoxia and hypercapnia and blood loss 
is adequately replaced, cardiac arrest will rarely, if ever, be encountered in the lightly 
anesthetized patient with a normal heart. A low arterial oxygen saturation or de- 
creased coronary blood flow from any cause tends to produce hypoxia of the myocardium 
and predisposes to cardiac arrest and arrhythmias. In broader terms a marked reduc- 
tion in cardiac output from any cause whether due to the direct depressing action of 
anesthetic agents and drugs on the myocardium, a sudden reduction in blood volume 
or peripheral vasodilatation, sets the stage for cardiac arrest. 

It is often stated that light stages of anesthesia predispose to sudden cardiac arrest. 
This is true only when there also is hypoxia and hypercapnia to sensitize the myo- 
cardium to vagal reflexes unsuppressed in light anesthesia. Deep anesthesia with 
cardiac, vasomotor and respiratory depression is far more likely to initiate cardia 
arrest than is light anesthesia. Vagal reflexes originating in areas such as the tracheo- 
bronchial tree, the hilum of the lung, the mesentery and carotid sinus are undoubtedly 
important in the production of cardiac arrest. However, when the myocardium is 
well oxygenated and the pH of the blood normal, even strong vagal reflexes raiely 
produce clinically manifest changes in cardiac function. Drugs such as atropine 
and scopolamine which block these reflexes are of great value in the prevention of 
cardiac arrest and should be administered to most patients preoperatively and cer- 
tainly be available for instant use during the course of the anesthesia. A brief period 
of bradycardia usually precedes cardiac arrest and signals the need for vagolytic 
drugs. On the other hand the blood pressure may be temporarily sustained by hypoxia 
or hypercapnia so that the deterioration of the circulation is not immediately appreciated. 

Recent investigative work has emphasized the preponderant influence of hypercapnia 
in potentiating the vagal reflexes on the heart. This effect is thought to be brought 
about by the lowering of blood pH with increasing carbon dioxide tension which in- 
hibits the cholinesterase destruction of acetylcholine. The rapidity with which altera- 
tions in blood pH can occur is emphasized by consideration of the fact that one minute 
of breath holding in the resting state will cause the pH to drop from 7.4 to 7.3. A 
second dramatic effect of elevated carbon dioxide tension is the posthypercapnic phe- 
nomenon in which a marked and sudden hypotension may occur as the result of the 
rapid return of pH towards normal. Experimentally this may be followed by ven- 
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tricular fibrillation. The prevention of hypercapnia implies an unobstructed airway 
and adequate pulmonary ventilation, effected when necessary by “active bagging”. 
For long cases, particularly when the services of the anesthetist are required away 
from the head of the table, a mechanical respirator offers a tremendous advantage. 

As prophylaxis against cardiac arrest the surgeon’s attention should be directed 
preoperatively to the correction of anemia, the restoration of blood volume and electrolyte 
balance, the control of sepsis and evaluation of the patient’s cardiac status. The 
cardiovascular collapse and subsequent cardiac arrest which follows the anesthe- 
tization of the patient with intestinal obstruction who has been inadequately prepared 
for surgery is a not uncommon occurrence. 

Greatest emphasis should be placed on the prevention rather than the treatment 
of cardiac arrest. Nevertheless the failure of the surgeon to attempt cardiac resusci- 
tation in the suitable situation must be classified as malpractice. For this reason a 
well planned protocol of action should be clearly fixed in each surgeon’s mind and 
he should be adequately rehearsed in its execution. A delay of one or more minutes 
may cost the patient his life or his brain. If possible, practice in cardiac resuscitation 
should be obtained in the animal laboratory where the effectiveness of the surgeon’s 
efforts can be clearly appraised. Where this is not possible, practice sessions in the 
postmortem room should be substituted. A candid analysis of each clinical case 
occurring on the surgical service will provide the stimulus for adequate future safe- 


guards against repetitition of mistakes. 


Society Proceedings .... 


Giles County Physicians Meet. 

The Annual Medical meeting of the Giles County 
Medical Society and the Staff of the Giles Memorial 
Hospital was held at Mountain Lake Hotel, June 
14th. 
cians were in attendance and enjoyed a fine dinner 
Pack, New York 


City, showed a film and slides of extensive surgical 


One hundred and twenty practicing physi- 


and the program. Dr. George T. 
work being done in New York in cancer cases. 
Drs. Reno Porter and Gordon Henningar, Medical 
College of Virginia, gave a review of some clinical 
aspects of medicine relative to certain diseases. 


The Washington County Medical Society 
Closed out its most successful year of operation 
As is the 
usual practice, the final meeting of the year was 
held as Ladies’ Night at the Martha Washington 
Inn, Abingdon, Virginia, on the evening of June 


since the Society was reactivated in 1949, 


5th. An excellent steak dinner was served and 
favors were presented to all the ladies. A total of 
thirty-nine attended the dinner. 

During the past year the Society was under the 
very able leadership of Dr. Catherine W. R. Smith, 
President. As a token of appreciation for her able 


364 


Lewis H. Bosuer, Jr. 


leadership throughout the year, the Society presented 
Dr. Smith with a going-away gift. Dr. Smith plans 
to spend several months in Europe this summer with 
friends. 

At this meeting officers for the coming year were 
elected. Dr. Jack Wycoff, Abingdon, President; 
Dr. S. E. Miller, Abingdon, Vice-President; Dr. 
James M. Suter, Bristol, Secretary-Treasurer. 

The Washington County Medical Society meets 
on the first Tuesday of each month from September 
through June at the Martha Washington Inn, Abing- 
don, Virginia, at 6:00 P.M. 
meeting. 


This is a dinner 
An invitation is cordially extended to any 
physician to meet with the Medical Society if he is 
in Abingdon at that time. 
James M. Suter, M.D. 
Secretary-Treasurer 


Lynchburg Academy of Medicine. 

Dr. Joseph W. Houck has been installed as presi- 
dent of the Academy, succeeding Dr. A. D. F. White. 
Other officers elected are Dr. J. E. Haynsworth, 
president-elect; Dr. George B. Craddock, vice-presi- 
dent; and Drs. Phillip R. Bryan and Robert L. 
Morrison, members of the board of trustees. 
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Cwnrent Currents 


1956 COUNTY SOCIETY OFFICERS’ CONFERENCE of The Medical Society of 
Virginia will be held on September 15 at Lynchburg’s Hotel Virginian. This year’s pro- 
gram is, without doubt, one of the most informative ever arranged, and features na- 


tionally known speakers with messages of vital importance to every physician. 


For example, everyone has heard of the International Labor Organization (ILO)— 
perhaps even read a news release or two concerning its activities. Now, at last, State 
and County Society officers and committee chairmen, among others, will learn first 
hand just what goes on in this “breeding ground of international socialistic legislation”. 
The Conference is indeed fortunate to have secured Mr. William McGrath, promi- 


nent Cincinnati business man and Employer’s Delegate to the ILO, as one of its featured 
speakers. 


That isn’t all! Just take a look at some of the other speakers participating on the pro- 
gram: 


Chuck Davey—former contender for the welterweight boxing crown and now well 


known in insurance circles. 


John O. Moore—Director, Automotive Crash Injury Research Project, Cornell 
University Medical College. 


Mason Connell—representing Health Insurance Council. 


Pressing national legislation will be discussed by a staff member of the Washington Office 
of the AMA, and a special session will be devoted to problems of component medical 
societies. 


This is a meeting that cannot be passed up. Here is information which every physician 
should have. Make sure that your component society is well represented. 


CONGRESS has approved a record appropriation of $170.4 million for medical re- 


search work of the National Institutes of Health. The total is estimated at 80% more 
than the research programs had to spend during fiscal year 1955-56. 


Fiscal 1956 Fiscal 1957 

Research Appropriations: (Ended June 30, 56) (July 1, ’56- 
June 30, ’57) 

National Cancer Institute $24,828,000 $48,400,000 
Mental Health Activities 18,000,000 35,100.000 
National Heart Institute 18,778,000 33,300,000 
Arthritis & Metabolic Diseases 10,740,000 15,800,000 
Neurology & Blindness 9,861,000 18,600,000 
Allergy & Infectious Diseases 7,580,000 13,200,000 


Dental Health Activities 2,136,000 6,026,000 
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AMA HOUSE OF DELEGATES WRAP-UP: The House approved the report of the 
Committee to Review the Functions of the Joint Commission on Accreditation of Hos- 


pitals. The reports contained 17 conclusions which included the following: 


1. Accreditation of hospitals should be continued. 

2. Physicians should be on the administrative bodies of hospitals. 
3. General practice sections in hospitals should be encouraged. 
4. 


Staff meetings required by the Joint Commission are acceptable, but attendance 
requirements should be set up locally and not by the Commission. 


5. The Joint Commission should not concern itself with the number of hospital 
staffs to which a physician may belong. 


6. The Joint Commission is not and should not be punitive. 


The Committee recommended that commissioners appointed by the AMA urge the 


Commission to study (1) the problems,of the exclusion from hospitals and arbitrary 


limitation of the hospital privileges of the general practitioner, and (2) methods 


whereby the following stated principles may be achieved: 


The privileges of each member of the medical staff shall be determined on the 


basis of professional qualifications and demonstrated ability. 


Personnel of each service or department shall be qualified by training and demon- 


strated competence, and shall be granted privileges commensurate with their indi- 


vidual abilities. 


Another major action by the House involved the problem of private practice by medi- 


cal school faculty members, which has been under study by the Committee on Medical 


and Related Facilities of the Council on Medical Service. A Council report was adopted 


which stated “that it shall be the policy of the American Medical Association that 


funds received from the private practice of medicine by salaried members of the clin- 


ical faculty of the medical school or hospital should not accrue to the general budget 


of the institution and that the initial disposition of fees for medical service from pay- 


ing patients should be under the direct control of the doctor or doctors rendering the 


service . 


It was recommended that adequate liaison be developed and maintained between each 


component medical society and any medical school, or schools, in its area. 
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ginia—September 6-8. 


September 15. 
AMERICAN COLLEGE OF SURGEONS 
torium—San Francisco, California 
THe Mepicat Society OF VIRGINIA 
14-17. 


SOUTHERN MEDICAL 
D. C.—November 12-15. 


AMERICAN PuspLic HEALTH ASSOCIATION 


ber 27-30. 


Calendar of Coming Events 
First INTER-AMERICAN CONFERENCE ON OCCUPATIONAL MEDICINE AND TOXICOLOGY 
—University of Miami, Miami, Florida 


AMERICAN ASSOCIATION OF OBSTETRICIANS AND GYNECOLOGISTs—Hot Springs, Vir- 
County Society OFrricers’ CONFERENCE 


42nd Annual Clinical Congress—Civic Audi- 
October 8-12. 


—Hotel Roanoke, Roanoke, Virginia—October 


AMERICAN COLLEGE OF GASTROENTEROLOGY—Annual Course in Postgraduate Gas- 
troenterology—The Roosevelt, New York City, New York—October 18-20. 
ASSOCIATION GOLDEN 


Atlantic City, New Jersey—-November 12-16. 

CONFERENCE ON PROBLEMS OF AGING AND CHRONICALLY ILL—Sponsored Jointly by 
The Medical Society of Virginia and the Virginia Council on Health and Medical 
Care—Hotel Jefferson, Richmond, Virginia 

AMERICAN MeEpiIcaL AssocIATIOnN—Clinical Meeting—Seattle, Washington—Novem- 


September 3-7. 


Hotel Virginian, Lynchburg, Virginia 


ANNIVERSARY MEETING—Washington, 


84th Annual Meeting—Convention Hall, 


November 15. 


New Members. 

Since the list published in the July issue of the 
Monthly, the following new members have been 
admitted into The Medical Society of Virginia: 

Max Erwin Bertholf, M.D., Roanoke 

Thomas Christie, M.D., Roanoke 

Kenneth M. Clements, M.D., Warwick 

Alger Bernard Harrison, M.D., Franklin 

George Robert Smith, Jr., M-D., Shawsville 

Richard Holloday Smith, Jr., M.D., Harrisonburg 

Edward J. Stoll, M.D., Lynchburg 

Merna May Warne, M.D., Falmouth. 


American Medical Association. 

At the annual meeting of the Association, held 
in Chicago, June 11-15, Dr. Dwight Murray, Napa, 
California, was installed as president, succeeding 
Dr. Elmer Hess, Erie, Pennsylvania. Other officers 
Dr. David B. Allman, Atlantic City, 
president-elect; Dr. F. S. Crockett, Lafayette, In- 
diana, vice-president; Dr. George Lull, Chicago, 
secretary; and Dr. J. J. Moore, Chicago, treasurer. 
Dr. E. Vincent Askey, Los Angeles, and Dr. Louis 
Orr, Orlando, were re-elected speaker and _ vice- 


elected are: 
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speaker of the House of Delegates. Dr. Julian P. 
Price, Florence, South Carolina, was re-elected to 
the Board of Trustees, and Dr. Hugh Hussey, Wash- 
ington, was elected to fill Dr. Allman’s place on the 
Board. 


Dr. W. C. Akers, 

Stuart, has been honored by the Rotary Club for 
his part in the growth and development of Patrick 
Henry County. He has been practicing in the 
county for forty-three years and founded the Stuart 
Hospital. Dr. Akers was presented with gifts by 
the Club at its June meeting. 


Dr. Thomas H. Hunter, 
Charlottesville, has been elected a member of the 
Harvard University Board of Overseers. 


Health Department News. 

Dr. T. J. Spencer, formerly with the Virginia 
State Department of Health as Director of the Giles- 
Montgomery-Radford Health District, has been as- 
signed to the Fredericksburg-King George-Stafford- 
Spotsylvania Health District with headquarters at 
Fredericksburg, effective July 16. 
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Dr. G. B. Tyler retired July 1 after ten years 
service as Director of the Augusta-Staunton-Waynes- 
boro Health District. Dr. Wesley W. Wieland has 
been appointed to this position and will take over 
the duties of this office in the near future. 

Gloucester and Mathews Counties, formerly with- 
out a local health department, made the necessary 
appropriations, effective July 1, and will be joined 
with the existing Essex-King and Queen-Middlesex 
Health District under the direction of Dr. C. A. 
Broaddus as soon as additional nursing and sanita- 
tion personnel can be secured. 

Craig and Floyd Counties, formerly without full- 
time local health departments, have made the neces- 
sary appropriations, effective January 1, 1957, and 
will be joined with other existing districts as of that 
date. 

Ford Foundation Grants. 

Checks totalling $26,080,200 were mailed the lat- 
ter part of June to 959 voluntary, nonprofit hospitals 
in the 48 states, Alaska, Hawaii and Puerto Rico. 
This is the third mailing by the Ford Foundation. 
This is the last group mailing in the more than 
3,000 hospitals eligible to receive the first payment 
of their grants. 

Hospitals included in this list are: 
Alexandria Hospital, Alexandria; Bedford County 
Memorial Hospital, Bedford, Southside Community 
Hospital Association, Farmville; Warren Memoria] 
Hospital, Front Royal; The Loudoun County Hos- 
pital, Leesburg; Stonewall Jackson Hospital, Lex- 
Marshall Lodge Memorial Hospital and 
Guggenheimer Hospital, Lynchburg; 
Northampton-Accomack Memorial Hospital, Nassa- 
wadox; Radford Community Hospital, Radford; 
Crippled Children’s Hospital, Retreat for the Sick, 
and Richmond Community Hospital, Richmond; 
Franklin Memorial Hospital, Rocky Mount; The 
Halifax Community Hospital Association, South 
Boston; Community Memorial Hospital, South Hill; 
King’s Daughters Hospital, Staunton; Sweet Briar 
College operating Marv Harley Infirmary, Sweet 
Briar; and Hospital, 


Virginia 


ington ; 


Memorial 


Waynesboro Community 


Waynes! 0TO. 


Dr. H. G. Hudnall, 

Who has practiced in Covington for twenty-one 
years, has closed his office there and is now a mem- 
ber of the internal medicine staff at the Veterans 
Administration Hospital in Roanoke. 

Drs. Hedges, Fitz-Hugh, Crigler and 

Humphries, 

Charlottesville, announce the association of Dr. 
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Walter Copley McLean in the practice of otolaryn- 
gology, maxilofacial surgery, and broncho-esopha- 
gology. 


Dr. Waverly R. Payne, 

Newport News, has been appointed by Governor 
Stanley, to the board of visitors of the Medical Col- 
lege of Virginia. This will be the second time he 
has served, having completed a previous term last 
July. 


DePaul Hospital Staff. 

Dr. H. William Fink has been elected president 
of the medical staff of DePaul Hospital, Norfolk. 
Dr. William Hotchkiss was elected vice-president 
and Dr. Harry B. Taylor re-elected secretary. Dr. 
George Hollins was named to the executive com- 
mittee. 


The Mecklenburg County Chapter, 

North Carolina Academy of General Practice, is 
sponsoring a symposium on Abdominal Conditions 
at the Hotel Charlotte, Charlotte, N. C., on Novem- 
ber 8th. Speakers and subjects will be Dr. J. P. 
Nesselrod, Northwestern Medical School, Chicago, 
on Technique and Value of Sigmoidoscopy; Dr. 
Lewis I. Post, Tulane Medical School, New Orleans, 
on Detection of Ectopic Pregnancy; Dr. Orvar Swen- 
son, Tufts School of Medicine, Boston, on Unex- 
pected Abdominal Conditions in Infancy and Child- 
hood; Dr. N. Frederick Hicken, University of Utah 
Medical School, Salt Lake City, on Non-Penetrat- 
ing Abdominal Injuries; Dr. Paul S. Rhoads, North- 
western Medical School, Chicago, on Management 
of the Jaundiced Patient; and Dr. Frederic D. 
Zeman, New York City, on Gastro-Intestinal Dis- 
orders in the Elderly Patient. 

Further information about this symposium may 
be obtained from Dr. Philip Naumoff, Chairman of 
the Program Committee, 1012 Kings Drive, Char- 
lotte 7, N. C. 


Dr. David C. Whitehead 

Has completed a residency in ophthalmology and 
re-opened his offices at 1306 Colonial Avenue, Nor- 
folk, for the practice of ophthalmology. 


Dr. Arthur M. Smith, 
Charlottesville, announces the association of Dr. 
Morton C. 


surgery. 


Wilhelm in the practice of general 


Dr. William J. O’Rourke, 

Recently of Richmond, has accepted the position 
of Chief of the Physical Medicine and Rehabilita- 
tion Service at the Veterans Administration Hos- 
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pital in Cincinnati, Ohio. He assumed his new 


duties on July 1st. 


Conference on Obstetrics and Gynecology. 
The University of Virginia School of Medicine 
will have a Conference on Obstetrics and Gynecology 
on September 28th. Guest speakers will include 
Dr. C. H. Mauzy, Associate Professor of Obstetrics 
and Gynecology, Bowman-Gray School of Medicine; 
Dr. Robert A. Kimbrough, Jr., Chairman of the 
Department of Obstetrics and Gynecology, Graduate 
School, University of Pennsylvania; and Dr. An- 
drew A. Marchetti, Professor of Obstetrics and Gyn- 
ecology, Georgetown University School of Medicine. 


Richmond Area Heart Association. 

At the annual meeting of this Association in 
June, Dr. Paul D. Camp was elected president and 
Dr. Douglas G. Chapman vice-president. 


Hospital Changes Name. 

As of June 12th, the King’s Daughters’ Hospital, 
Portsmouth, will be known as and operate under the 
name of Portsmouth General Hospital, Incorporated. 


American College of Chest Physicians. 

At the 22nd annual meeting of the College, held 
in Chicago, June 6-10, Dr. Herman J. Moersch, 
Rochester, Minn., was installed as president and 
Dr. Burgess L. Gordon, Philadelphia, was elected 
president-elect. 

Dr. Dean B. Cole, Richmond, serves as Regent 
of the College for Virginia, Maryland, West Virginia, 
and the District of Columbia. Dr. E. C. Drash, 
Charlottesville, was re-elected Governor of the Col- 
lege for Virginia. 


Urology Award. 

The American Urological Association offers an 
annual award of $1000 (first prize of $500, second 
prize $300 and third prize $200) for essays on the 
result of some clinical or laboratory research in 
Urology. Competition shall be limited to urologists 
who have been graduated not more than ten years, 
and to hospital internes and residents doing research 
work in Urology. 

The first prize essay will appear on the program 
of the forthcoming meeting of the American Uro- 
logical Association, to be held at the Hotel William 
Penn, Pittsburgh, Pennsylvania, May 6-9, 1957. 

For full particulars write the Executive Secretary, 
William P. Didusch, 1120 North Charles Street, 
Baltimore, Maryland. Essays must be in his hands 
before December 1, 1956. 
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Graduate Nurse Scholarship Program 


The Old Dominion Foundation has made a grant 
to the Virginia Council cn Health and Medical Care 
which will make it possible for the Council to in- 
augurate a graduate nurse scholarship program. The 
grant will provide the sum of $5,000 a year for 
three years. The scholarship program will be ad- 
ministered through the Committee on Nursing of 
the Virginia Council on Health and Medical Care 
of which Dr. W. T. Sanger, Medical College of 
Virginia, is chairman. 

Mr. Paul Mellon was the founder of the Old 
Dominion Foundation, and he serves as chairman 
of the Board of Directors. 

Mr. Edgar J. 
Council, stated that the Council and many of its 


Fisher, Director of the Virginia 


member organizations, including all nursing groups 
in the State, had hoped that the last session of the 
General Assembly would make funds available for 
the graduate nurse scholarships but it failed to do 
so. He pointed out that with the current shortage of 
nurses it is hoped that by setting up this program 
one effective step can be taken to meet the shortage. 

Mr. Fisher stated in his request to the Old Do- 
minion Foundation that recent statistics showed that 
131 additional faculty members were needed in 32 
schools of nursing in Virginia which replied to a 
questionnaire sent to them by the Virginia State 
Board of Nurse Examiners. It was pointed out that 
the enrollment of student nurses in some of these 
schools is being held down because of the lack of 
teaching and administrative personnel. The grad- 
uate nurse scholarship program will help provide 
additional training for registered professional nurses 
who may wish to enter the teaching and adminis- 
trative fields. 

The grant will provide five (5) $1,000 scholar- 
ships a year for three (3) years for registered pro- 
fessional nurses who will agree to work in Virginia 
one year for each year the scholarship is held. A 
scholarship can be held for a maximum of two (2) 
years by the same person. Applicants need not be 
Virginians. Candidates may work for either a bache- 
lor of science or master of science degree in nursing. 
They may use their scholarship at any college or 
university in the country offering an approved pro- 
gram in nursing education. The University of Vir- 
ginia is the only institution in Virginia offering 
such a program. 


Applications for the scholarships should be made 
to the Virginia Council on Health and Medical 
Care, 102 East Franklin Street 


Richmond 19, Vir- 
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ginia. The deadline for filing will be August 15th 
each year. 


Doctors Office For Rent. 


Dentist in same building. Ideal location in subur- 


Obituaries .... 


Dr. Ernest Benjamin Nuckols, 

Well-known physician of Cumberland, died July 
11th. He was seventy-nine years of age and a 
graduate of the Medical College of Virginia in 1908. 
Dr. Nuckols had practiced in Cumberland County 
for forty-eight years and was a member of the staff 
of the Southside Community Hospital in Farmville. 
He was a Mason and a member of the Ruritan Club. 
Dr. Nuckols had been a member of The Medical 
Society of Virginia for forty-three years. 


His wife, a son and a daughter survive him. 


Dr. Richard Wingfield Vaughan, 

Richmond eye, ear, nose and throat specialist, died 
June 30th following a heart attack. He was sixty- 
three years of age and a graduate of the Medical 
College of Virginia in 1916. Dr. Vaughan was a 
member and past master of Fitzgerald Masonic 
Lodge. He had been a member of The Medical 
Society of Virginia for sixteen years. 


His wife and two daughters survive him. 


Dr. Davis. 


Dr. Robert Allen Davis, who died on April 29th, fol- 
lowing a short illness, was born November 20, 1886 in 
York County. He was graduated from the University of 
Virginia with an M.D. degree in 1909. Shortly after this 
he spent a short time in general practice, but then re- 
turned to Newport News, where he spent the remainder 
of his life, with the exception of the time that he spent 


we 


ban Richmond for general practitioner or pedia- 
trician. Should gross $30,000 first year. Write #75, 
care the Monthly, P.O. Box 5085, Richmond 20, 
Va. (Adv.) 


in the United States Army during World War I. 

When he first entered the practice of medicine he was 
connected with the Elizabeth Buxton Hospital in New- 
port News, as a general practitioner, and after World 
War I started the x-ray Department in this hospital, and 
was a pioneer in x-ray work on the lower Virginia 
Peninsula. His interest in general practice was very 
strong because of his love to be with, and associated 
with people. In the early 30’s he confined his work to 
x-ray entirely and was very instrumental in furthering 
the development of Elizabeth Buxton Hospital, and was 
entirely responsible for the development of the x-ray 
Department. 

Because of his relationship with general practice he was 
most sympathetic to the problem of the general practi- 
tioner. He was always willing, and never too busy, to 
discuss the x-ray findings, and to be of any help, in any 
way that he might, to any doctor who entered his office. 

He was well read on current literature and was always 
willing to listen to any discussion that might further his 
medical knowledge. 

THEREFORE, BE IT RESOLVED, that Dr. Davis’s death re- 
moved from the Peninsula a beloved physician, wise 
counselor and a devoted friend. It is also resolved that 
this tribute be recorded in the official minutes of the 
Radiological Society of Virginia and a copy of the same 
be sent to the family of the deceased, The Medical Society 
of Virginia, and the Radiological Society of North 
America. 


CLayton W. Evey, M.D. 
Joun A. Cocke, M.D. 
Frank A. Kearney, M.D. 
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PROVED ANTICHOLINERGIC EFFICIENCY 


Pro-Banthine’ Provides 


Rapid Relief in Acute Pancreatitis 


LS 4 


4 


Pro-Banthine inhibits excessive vagal stimulation 
of the stomach and pancreas and reduces** 


both gastric and pancreatic secretions. 


Sites of Action of Pro-Banthine With use of the Levin tube and a 


i 
= drug “such as Pro-Banthine .. . 
most cases of acute pancreatitis* 
ty 7 ‘ PARASYMPATHETIC_EFFECTOR will subside in a few hours, or at 
QACETYLCHOLINE : ” 
\ the most, in a few days. 
SYMPATHETIC GANGLION SYMPATHIN 4 
~ Schwartz and Hinton achieved 
Pat . . 
/ er dramatic relief of pain in four of 


POSTGANGLIONIC 


PREGANGLIONIC & 


six patients with acute hemor- 
FIBER / \ 


rhagic or edematous pancreatitis 
within twenty to thirty minutes 
after giving Pro-Banthine intra- 
muscularly. A dose of 15 to 30 
mg. may be repeated! parenter- 
ally at intervals of six hours. 
Pro-Banthine bromide (brand 
of propantheline bromide) also 
has proved highly effective in the 


\ 


/ 


LG 


lade therapy of peptic ulcer, hyper- 
trophic gastritis, diverticulitis, bil- 
J iary dyskinesia, ileostomies and 
genitourinary spasm. G. D. Searle 
‘ \ & Co., Research in the Service of 

VAN Medicine. 


1. Jones, C. A.: Arch. Int. Med. 96:332 
(Sept.) 1955. 


. Zollinger, R. M.: Postgrad. Med. 15: 
323 (April) 1954. 


2 

3. Woodward, E. R.: M. Clin. North 
-) 19 


America 38:115 (Jan 54. 


. Schwartz, I. R., and Hinton, J. W.: 
— communication, February, 
955. 


oo* 
PELVIC NERVE 


Sites of Action of Pro-Banthine. The principal site of action of 
Pro-Banthine is on the parasympathetic system where it exerts a dual 
action while exerting a single and lesser action on the sympathetic 
system: (1) parasympathetic effector; (2) parasympathetic ganglion; 
(3) sympathetic ganglion (see arrows). 
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General Medicine 


JOHN P. LYNCH, M.D. 
WM. H. HARRIS, JR., M.D. 
JOHN B. CATLETT, M.D 


Orthopedic Surgery 
JAMES T. TUCKER, M.D. 


Ophthalmology, Otelaryngology 
FRANCIS H. LEE, M.D. 


HUNTER H. McGUIRE, M.D. 
MARGARET NOLTING, M.D. 


ROBERT W. BEDINGER, M.D. 


BEVERLEY B. CLARY, M.D. 
EARNEST B. CARPENTER, M.D. 
JAMES B. DALTON, JR., M.D. 


Treasurer: 


General Surgery 
WEBSTER P. M.D. 
JOHN H. REED, M.D. 
JOHN ROBERT MASSIE. JR., M.D. 
JOSEPH W. COXE III, M.D. 


Dental Surgery 
JOHN BELL WILLIAMS, D.D.S. 


Urology 
AUSTIN I. DODSON, M.D. 
CHAS. M. NELSON, M.D. 
AUSTIN I. DODSON, JR., M.D. 
Pediatrics 
HUBERT T. DOUGAN, M.D. 


Obstetrics 


W. HUGHES Fe M.D. 
W. H. COX, 
JAMES M. WHITFIELD, M.D. 


Bronchoscopy 
GEORGE AUSTIN WELCHONS, M.D. 


Roentgenology 


JESSE N. CLORE, JR., M.D. 
STUART J. EISENBERG, M.D. 


Pathology 
J. H. SCHERER, M.D. 


RICHARD J. JONES, BS., C.P.A. 


RIVERSIDE CONVALESCENT HOME 


Sophia & Fauquier Sts. Fredericksburg, Virginia 


For convalescent, aged, 
chronically ill, and retired 
persons. Provides healthful 
rest, excellent nursing care 
in cheerful, comfortable sur- 
roundings. Air-conditioned, 
fire-safe building. Accom- 
modations for eighty. Med- 
ical Supervision. Inspection 
Invited. Write, or telephone 
Essex 3-3434. 


Rates: 
$35.00 to $75.00 per week 
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Adequate Hospitalization 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


It is generally believed that alcoholism is self- 
imposed. Often in general hospitals the alcoholic 
patient is not considered to be “‘legitimately”’ sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion. This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
atmosphere—so essential to rehabilitation—is 
assured. The White Cross staff, trained in the 
special problems of the inebriate, is adequate 
to assure prompt attention at all hours. The White 


Cross Hospital is under the direction of a compe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 


A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed. At your request, your patient 
remains entirely under your supervision. You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 


All equipment modern with facilities to take 
care of 50 patients both male and female. 


Salem, Va. Hospital 


Approved and licensed by the Virginia State Hospital Board, Member Ameri- 
can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 
mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 
Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 
Salem, Virginia—Phone Salem 4761 


Copyright 1955 H.N. Alford, Atlanta, Ga. 
1956 
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RICHMOND EYE HOSPITAL 
RICHMOND EAR, NOSE AND THROAT HOSPITAL 


(COMBINED) 
RICHMOND, VIRGINIA 


A new non-profit Community Hospital special- 
ly constructed for the treatment of Eye, Ear, 
Nose and Throat Diseases, including Laryngeal 
Surgery, Bronchoscopy and Plastic Surgery of 
the Nose. 


Professional care offered a limited number 


of charity patients. 


ADDRESS: JULIA WAGNER WATERS, R.N., Administrator 408 North 12th Street 


 Qut-Patient Clinic, 
THE And Hospital For Rehabilitation Of 


KEELEY The ALCOHOLIC 


“a7 W. R. H. Dovenmuehle, MD: Consultant in Psychiatry 


GREENSBORO, ye In-patients are accepted in state of acute | 
NORTH CAROLINA _ alcoholism. No waiting period required. — 


GRADE A PASTEURIZED PRODUCTS 


GRADE A MILK 


HOMOGENIZED MILK RAP, 
(Natural Vitamin D added) 


GOLDEN GUERNSEY MILK 
GOLDEN FLAKE BUTTERMILK 
SKIM MILK—COFFEE CREAM 


WHIPPING CREAM—COTTAGE CHEESE Onte® 
DAIRY, INC. DARI-RICH CHOCOLATE MILK FOR YOUR PROTECTION 
GARST BROS. DAIRY BUTTER 
“ROANOKE’S MOST MODERN DAIRY? 
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Third Decade of Nursing 


MODERN IN EQUIPMENT (SA eg FS OLD IN TRADITION 


MRS. NURSING HOME 


KATE E. PLYLER (1876-1947) taser om MARY INGRAM CLARK 


CONVALESCENT — CHRONIC — AGED 
® Equipped for oxygen and transfusions ® Centrally located ® Rates from $42.00 to $70.00 per week 
® 30 special & general nurses ® 50-bed capacity for room, board and general nursing 
® 24-hour nursing care ® Dietician care. 


Lit 


For further information write or call MRS. GENE CLARK REGIRER, Supt. 


1613-15-17 Grove Avenue—Richmond, Virginia—Telephone 84-3221 


Appalachian Dall Ashevilte, North Carolina 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, 
drug and alcohol habituation. 


Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 


Wma. Ray GrirFin, Jr., M.D. Mark A. GrirFINn, Sr., M.D. 
Rosert A. GriFFIN, JR., M.D. Mark A. GriFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, Asuevite, N. C. 
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ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 
ESTABLISHED 1912 
For the care of surgical, gynecological, urological and medical cases. 


WILLIAM Scott, Administrator 


For information concerning School of Nursing, address: 


Nettie N. NicHo.as, R.N., Superintendent of Nurses 


TUCKER HOSPITAL Inc. 


212 West Franklin Street 


‘Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neuro- 
logical patients. Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. HOWARD R. MASTERS 


Dr. JAMES ASA SHIELD Dr. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ, JR. 


Dr. AMELIA G. Woop Dr. ROBERT K. WILLIAMS 
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STUART CIRCLE HOSPITAL 


413-21 Sruart CIRCLE 
RICHMOND, VIRGINIA 


Medicine: 
MANFRED CALL, III, M.D. 
M. Morris Pinckney, M.D. 
ALEXANDER G. Brown, III, M.D. 
JoHN D. CALL, M.D. 
WYNDHAM B. BLANTON, Jr., M.D. 
FRANK M. BLAanton, M.D. 
JoHN W. PoweELL, M.D. 


Obstetrics and Gynecology: 
Wm. Durwoop Svuces, M.D. 
Sporswoop Rosrns, M.D. 
EpwIn B. PARKINSON, M.D. 
Davin C. Forrest, M.D. 


Orthopedics: 
BEVERLEY B. Ciary, M.D. 
JAMEs B. DALTON, JR., M.D. 


Pediatrics: 
CHARLES P. Mancum, M.D. 
Epwarp G. Davis, Jr., M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Anesthesiology 
B. Moncure, M.D. 
HETH OwEN, Jr., M.D. 


Surgery: 
A. STEPHENS GRAHAM, M.D. 
CHARLES R. Rosins, JR., M.D. 
CARRINGTON WILLIAMS, M.D. 
RicHarD A. MIcHAUX, M.D. 
CARRINGTON WILLIAMS, Jr., M.D. 


Urological Surgery: 
FRANK Pote, M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Plastic Surgery: 
Hunter S. Jackson, M.D. 


Roentgenology and Radiology: 
Frep M. Hopces, M.D. 
L. O. SNeaD, M.D. 
Hunter B. FRISCHKORN, JR., M.D. 
C. Barr. M.D. 


Pathology: 

JAMES B. Roserts, M.D. 
Physiotherapy: 

Miss ETHELEEN DALTON 


Director: 
CHARLES C. HoucH 


Medical College of 
Virginia 
HOSPITAL DIVISION 
RICHMOND, VIRGINIA 


A health center using the latest methods 
of diagnosis and treatment of disease. 


MEDICAL COLLEGE OF 
VIRGINIA HOSPITAL 
OUT-PATIENT DEPARTMENT 
SAINT PHILIP HOSPITAL 
DOOLEY HOSPITAL 


The patient’s welfare is our primary 
interest. 


C. P. CARDWELL, JR., Director 


JOHNSTON-WILLIS 
HOSPITAL 


RICHMOND, VIRGINIA 


A MODERN GENERAL HOSPITAL 
PRIVATELY MANAGED 
SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 
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SAINT ALBANS 


RADFORD, VIRGINIA 


\ 

om \ 


\ 


\ 

NPS 
STAFF 


James P. Kino, M.D. 
Director 


James K. Morrow, M.D. Ciara K. Dickinson, M.D. James L. Cuitwoop, M.D. 
Tomas E. Painter, M.D. DanieL D. Cuites, M.D. Medical Consultant 
AFFILIATED CLINICS: Beckley Menta! Health Center Harlan Mental Health Center 
Bluefield Mental Health Center Beckley, W. Va. Harlan, Ky. 
David M. Wayne, M.D. W. E. Wilkinson, M.D. C. H. Crudden, M.D. 
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> 
A private psychiatric hospital em- Staff PAUL V. ANDERSON, M.D., President 
REX BLANKINSHIP, M.D., Medical Director 
ploying modern diagnostic and treat- ; 
¢ i JOHN R. SAUNDERS, M.D., Assistant 
ment procedures—electro shock, in- Medical Director 
sulin, psychotherapy, occupational THOMAS F. COATES, M.D., Associate 
. AMES K. HALL, JR., M.D., Associ 
and recreational therapy—for nervous 
4 : CHARLES A. PEACHEE, JR., M.S., Clinical 
and mental disorders and problems of Psychologist 


addiction. R. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone 5-3245 
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| Westbrook Sanatorium 


Gill Memorial Eye, Ear and Throat Hospital, Inc. 


Roanoke, Virginia 


STAFF 


ELBYRNE G. GILL, M.D., F.A.C.S. 

HOUSTON L. BELL, M.D. 

A. J. BERLOW, M.D. 

R. B. HARRIS, M.D. 

J. A. THURMOND, M.D. 

CHARLES E. LEBLANC 

DORIS L. JAMES, B.S., O.D. 
(Orthoptics and Contact Glasses) 


A Modern Fireproof Hospital, Specially De- 
signed and Equipped for the Medical and Sur- 
gical Care of Ophthalmology, Otolaryngology, 
Facio-Maxillary Surgery, Bronchoscopy and 
Esophagoscopy. 

Complete Laboratory and X-Ray Equipment. 

Physicians and Graduate Nurses in Constant 
Attendance. 

The Hospital offers a combined residency of 
four years to a graduate of an improved medical 
school, who has had an internship of at least 
one year in an approved hospital. 

For further information, address 


BUSINESS MANAGER, BOX 1789, ROANOKE, VIRGINIA 


Professional Nursing Care 


TERRACE HILL 


Nursing Home, Inc. 


“Understanding Care” 
2112 MONTEIRO AVE., RICHMOND, VA. 


NURSING CARE 


Convalescents 
Chronic Cases 


Elderly People 


TERRACE HILL was specifically 
built for a Nursing Home. Superb 24 
hours daily care. Under supervision 
of a Registered Nurse and Resident 
Externe. Quiet atmosphere. Trained 
Dietitian. Accommodates 50 guests 
Private and semi-private rooms with 
lavatories Rates $45.00 to $75.00 
weekly for room, board and general 
nursing care. Your inspection invited. 


Comfortable Lounges 


Each Guest Under Care of Own Doctor. 


Professional care supervised by trained nurse. Doctors orders 
carefully followed. No parking problem. Regularly inspected 
by City Health Department. For additional information 


Write or Call Superintendent 


TERRACE HILL NURSING HOME, Dial 3-3993 Wide, Long Hallways 
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in its completeness 


Digitalis 
(Davies, Rese) 
0.1 Gram 

(apres. 1% grains) 


CAUTI : Pedere! 
low prenibits 


OAVIES, ROSE & CO. Led. 
Boston, Mass. 6.5.4 


Each pill is 
equivalent to 
one USP Digitalis Unit 


Clinical samples sent to 
physicians upon request. 


Physiologically Standardized 
therefore always 
dependable. 


Davies, Rose & Co., Ltd. 


Boston, 18, Mass. 
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FOR EXCEPTIONAL 
CHILDREN 


Thompson 


Homestead 
School 


Year round private 
home and school for 
infants, children and 
adults on pleasant 250 
acre farm near Char- 
lottesville. 


Write for booklet. 


Mrs. J. Bascom THompson, Principal 
VIRGINIA 


FREE UNION 


The State Board of Medical 
Examiners of Virginia 


The next meeting of the Virginia Board of 
Medical Examiners will be held in the Rich- 
mond Hotel, Richmond, Virginia, December 4, 
1956. The examinations will be held in the same 
hotel December 5, 6, and 7, inclusive. All appli- 
cations and other documents pertaining to the 
examinations or to matters to be discussed by 
the Board must be on file in the Secretary's 
office on or before November 19, 1956. The Sec- 
retary of the Board is Dr. K. D. Graves, 631 
First Street, S.W., Roanoke, Virginia. 


Every Virginia Doctor Should 
Have These Books! 


The history of medicine in the Old Common- 
wealth from Jamestown to the beginning of the 
present century is a work every doctor should be 
proud to own. Complete and intensely interesting. 


Medicine In Virginia 
In 3 Volumes 


Published under Auspices of 
Medical Society of Virginia 


Reduced price to members of the 
Medical Society of Virginia 


3 Volumes for $5.75 
(formerly $9.75) 


Order through 


Medical Society of Virginia 
1105 West Franklin Street 
Richmond, Virginia 
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At All 
patients 


DEPENDABLE 


PRESCRIPTION SERVICE | With moderately 
and _ severe and severe 


SERVICE TO PHYSICIANS | — cardiac failure. 


neohydrin 


SAFE SERVICE DRUG STORES is the oral diuretic 


Prescription Specialists of choice.’’* 


Lynchburg, Va. Martinsville, Va. * Moyer, J. H., and others: 
Danville, Va. Altavista, Va. J. Chronic Dis. 2:670, 1955. 


Winston-Salem, N. C. 


PRICES FOR REPRINTS 


of Articles Appearing in 
The Virginia Medical Monthly 


Trimmed Size 5 %x7 5% ins. Type Page 3x52 ins. 
Minimum Order 100 Copies 
100 250 500 1,000 —-2,000 


$ 6.00 $ 6. 80 $13.70 |I POLIOMYELITIS 


16.40 19. $0 4040 IMMUNE GLOBULIN 


18.90 23. 00 49.40 
21.10 25. 10 52.70 | 


Covers 6.60 18.90 


Envelopes: 
Blank 1.20 16.50 For the modification of 


Prices F.O.B. Richmond, Va. Shipments will measles and the prevention 
be sent postpaid if check sent with order. 


Orders must be placed before type is | or attenuation of infectious 
distributed. hepatitis and poliomyelitis. 
WILLIAMS PRINTING CO. |]. 
11-13-15 North 14th Street | LEDERLE LABORATORIES DIVISION 


| american G ‘yanamid COMPANY 
RICHMOND, VIRGINEA PEARL RIVER, NEW YORK 
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For the 
Discriminating 
Eye Physician 


Depend on the Services of a 
Guild Optician 


Lynchburg, Virginia 


A. G. JEFFERSON 


Ground Floor Allied Arts Bldg. 


Exlusively Optical 
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organomercurial diuretics 
“...permit ingestion of 
enough salt to make food 
palatable; without them, 
many patients would lose 
their appetites, a conse- 
quence of the salt-free diet 
which has occasionally been 
known to cause serious 
malnutrition. 


* Modell, W.: The Relief of Symptoms, Phil- 
adelphia, W. B. Saunders Company, 1955, 
pp. 265-266. 


proof of performance 
shown by 


proof of preference 


Sealy’s Accepted* 
Posiurepedic Mattress now 


WORLD'S LARGEST 
SELLING POSTUREPEDIC 
MATTRESS 


To patients suffering from morning backache due to sleep- 
ing on an inferior mattress or improperly fitted bedboards, 
you may suggest the Sealy Posturepedic, with confidence. 
“Accepted for advertising in the Journal of the American 
Medical Association, Sealy’s Posturepedic is now the most 
widely used mattress of its type in the world. Since it is 
correctly firm it insures proper sleeping posture, gives nat- 
ural support and complete comfort, too. For patients 
bothered by “low” morning backache, possibly caused by 
sleeping on a flabby mattress or make-shift bedboard, you 
may mention the Sealy Posturepedic knowing it is giving 
helpful relief in steadilv increasing thousands of cases. 


ADVERTISED 


AMERICAN, Mevicar 
ASSOCIATION 
PUBLICATIONS 


SLEEPING ON A SEALY IS LIKE SLEEPING ON A CLOUD 


SEALY MATTRESS COMPANY 
Railroad Avenue, Bluefield, Va. 
8 South Harvie Street, Richmond, Va. 
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The American Way 


is peace, prosperity, and goodwill to- 

ward our fellow man—to invest our 
time in educating and 
learning; and our mone) 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- EVE RY f Wor 
mond Hotels Incorporated, 

one that maintains the highest modern — 

hotel standards . . . one that combines 

the hospitality and charm of the old 

and the convenience and comfort of 
the new. 


Cw 


Jobn Marshall William Byrd || 


DESERVE: 


King Carter Richmond 


Richmond Hotels Incorporated 


Physicians’ 
Half-Price Rates 


4 years | $4.00 
3 years 
1 year 1.50 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn - Chicago 10, Illinois 
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THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 
(The Pioneer Post-Graduate Medical Institute in America) 


OBSTETRICS and GYNECOLOGY 


A two months full time course. In Obstetrics: lectures, 
prenatal clinics; attending normal and operative de- 
liveries; detailed instruction in operative obstetrics 
(manikin). X-ray diagnosis in obstetrics and gynecology. 
Care of the newborn. In Gynecology: lectures; touch 
clinics; witnessing operations; examination of patients 
pre-operatively; follow-up in wards  post-operatively. 
Obstetrical and gynecological pathology. Culdoscopy. 
Studies in Sterility. Anesthesiology. Attendance at con- 
ferences in obstetrics and gynecology. Operative gyne- 
cology on the cadaver. 


ANATOMY - SURGICAL 


a. ANATOMY COURSE for those interested in prepar- 
ing for Surgical Board Examination. This includes 
lectures and demonstrations together with supervised 
dissection on the cadaver. 

b. SURGICAL ANATOMY for those interested in a 
general Refresher Course. This includes lectures with 
demonstrations on the dissected cadaver. Practical 
anatomical application is emphasized. 

ce. OPERATIVE SURGERY (cadaver). Lectures on ap- 
plied anatomy and surgical technic of operative pro- 
cedures. Matriculants perform operative procedures 
on cadaver under supervision. 

d. REGIONAL ANATOMY for those interested in pre- 
paring for Subspecialty Board Examinations. 


PROCTOLOGY AND 
GASTROENTEROLOGY 


A combined course comprising attendance at clinics and 
lectures ; instruction in examination, diagnosis and treat- 
ment; pathology, radiology, anatomy, operative proctology 
on the cadaver, anesthesiology, witnessing of operations, 
examination of patients preoperatively and postoperatively 
in the wards and clinics; attendance at departmental and 
general conferences. 


PRACTICAL 
ELECTROCARDIOGRAPHY 


A two weeks part time elementary course for the 
practitioner based upon an understanding of electro- 
physiologic principles. Standard, unipolar and precordial 
electrocardiography of the normal heart. Bundle branch 
block. ventricular hypertrophy, and myocardial infarction 
considered from clinical as well as electrocardiographic 
viewpoints. Diagnosis of arrhythmias of clinical signifi- 
cance will be emphasized. Attendance at, and participation 
in, sessions of actual reading of routine hospital electro- 
cardiograms. 


For Information concerning these and other Courses please Address: 


THE DEAN, 345 West 50th St., New York 19, N. Y. 


Complete 


Printing and Binding Service 


Commercial, Book and Job Work, Catalogues—Publications 
Advertising Literature. Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 
Complete Binding Equipment 


Complete Service Under One Roof 


Aequaint us with your requirements. We serve you efficiently and economically. 


Dial 3-1881 


WILLIAMS PRINTING CO. 


11-13-15 North Fourteenth Street 


RICHMOND. VIRGINIA 
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NOW AVAILABLE... 


a unique new antibiotic 


of major importance 


SPECIFIC ORGANISMS 


(staphylococci and proteus) 


RESISTANT TO ALL OTHER 
IMICROBIAL AGENTS 


ANT 


| 


yositive and certain 
gram-negative pathogens. 
ACTION—bactericidal in optimum concen- 
tration even to resistant strains. 


TOXICITY —generally well tolerated. This is 
more fully discussed in the package insert. 
ABSORPTION—oral administration produces 
high and easily-maintained blood levels. 
INDICATIONS — cellulitis, pyogenic derma- 
toses, septicemia, bacteremia, pneumonia 
and enteritis due to Staphylococcus and infec- 
tions involving certain strains of Proteus vul- 
geris, including strains resistant to all other 
antibiotics. 

DOSAGE—four capsules (one gram) initially 
and then two capsules (500 mg.) twice daily. 


SUPPLIED—250 mg. capsules of ‘CarHomy- 
cin’, bottles of 16. 


‘CATHOMYCIN’ is a trademark of Merck & Co., Inc. 


PROVED EFFECTIVE AGAINST 


DIUM 


(Crystalline Sodium 
SPECTRUM—most gram-} 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO. INC : 
PHILADELPHIA 1. PA 


METRETON 


METICORTEN (PREDNISONE) PLUS CHLOR-TRIMETON WITH ASCORBIC ACID 


For prompt and effective relief, especially in many resistant allergic disorders, MeTRETON 
affords the benefits of two established agents with unexcelled anti-inflammatory, anti- 
allergic and antipruritic effectiveness. supported by essential vitamin C—for stress 
support and for postulated effect on prolonging steroid action "0 better corticosteroid 
—original brand of prednisone...minimal electrolyte effects—Meticorten "0 better anti- 
histamine—unexcelled in potency and freedom from side effects—Cutor-TrimeTon 
effective against hay fever, pollen asthma, perennial rhinitis, acute and chronic urticaria, 
angioneurotic edema, drug reactions, inflammatory and allergic eye disorders, pruritic 


and contact dermatoses. 


formula: Each tablet of Metreton provides 2.5 mg. of Meticorten (prednisone), 2 mg. of Cu.on-TrimeTon 
maleate (chlorprophenpyridamine maleate), and 75 mg. ascorbic acid. 


supplied: Merreton Tablets, bottles of 30 and 100. 


METICORTELONE (PREDNISOLONE) PLUS CHLOR-TRIMETON : 


quickly clears nasal passages + avoids rebound engorgement and 
sympathomimetic side effects + safe even for cardiacs, hyperten- 
sives, children, pregnant patients + 


Composition; Contains 2 mg. (0.2%) Meticortetone acetate (prednisolone ace- 
tate) and 3 mg. (0.3%) of Cutor-Trimeron gluconate (chlorprophenpyridamine 
gluconate) in each ce. 

Packaging: 15 cc. plastic “squeeze” bottle, box of 1. 


Mertreton,* brand of corticoid -antihi 


pound; Mericorten,* brand of prednisone; 

Mericortetone,® brand of prednisolone; Cutor-Trimeton,® brand of chlorprophenpyridamine 
* 

TM. 


preparations. MT.s-576 


chewing 


METRETON 
| NASAL SPRAY | 
i 


METRETON 
TABLETS 
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N A WARM August evening in 1870, a 
footsore stranger in naval officer’s uni- 
form walked into East Haddam, Connecticut. 
His name was Joseph P. Fyffe, and he was 
revenging himself on the Navy for refusing 
to advance him travel money to proceed to 
his new station, San Francisco. 

He was trudging cross-country on foot. 
And conscientiously wiring in daily progress 
reports well-calculated to give his superiors 
apoplexy. His sixth, from Albany, N.Y., read 
in part: 

“Entered Albany barefooted X Com- 

fortable X Earning my keep as bar- 

tender X Local rum far superior that 
served in Navy X Am sending sample” 
At this, the Navy struck its colors, reversed 
its time-honored tradition, and began pre- 
paying travel allowances. 

Strangely enough, Joe Fyffe actually 
wound up as a rear admiral. That, of course, 
was years later; and he has long since 
passed to his reward. But his vigorous and 
outspoken independence is still alive and 
kicking in today’s Americans. That’s why 
our country is a strong, vital nation and 
why our country’s Savings Bonds are one of 
the finest investments in the world. 

165 million Americans stand behind U.S. 
Savings Bonds. There is no better guaran- 
tee. So buy Bonds regularly—and keep the 
ones you buy. 


It’s actually easy to save—when you buy Series 
E Savings Bonds through the Payroll Savings 
Plan. Once you’ve signed up at your pay office, 
your saving is done for you. The Bonds you re- 
ceive pay good interest—3% a year compounded 
half-yearly when held to maturity. And the 
longer you hold them, the better your return. 
Even after maturity, they go on earning 10 years 
more. So hold on to your Bonds! Join Payroll 
Savings today—or buy Bonds where you bank, 


Safe as America — 


US. Savings Bonds 


The U.S. Government does not pay for this advertisement. 
It is donated by this publication in cooperation with the 
Advertising Council and the Magazine Publishers of America. 
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Relax the best 
... pause for Coke 


continuous quality 
is quality you trust 


your complete insurance needs... 


« PROFESSIONAL 
« PERSONAL 
PROPERTY 


CHOICE OF THE MEDICAL SOCIETY 
OF VIRGINIA FOR PROFESSIONAL 
LIABILITY INSURANCE 


THERE IS A SAINT PAUL AGENT IN YOUR COMMUNITY 
AS CLOSE AS YOUR PHONE 
VIRGINIA HEAD OFFICE: 721 AMERICAN BUILDING 
RICHMOND 4, VIRGINIA 
PHONE 3-0340 


HOME OFFICE: 111 W. FIFTH STREET, ST. PAUL 2, MINNESOTA 
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in inflammatory skin diseases 


all the benefits of the “predni- steroids” 


plus positive antacid action 
to minimize distress 


ail 


Clinical evidence!.2.3 indicates that 
to augment the therapeutic advan- 
tages of prednisone and predniso- 
lone, antacids should be routinely 
co-administered to minimize gas- 
tric distress. 


References: Boland, E. W., J.A.M.A. 
160:613, anya 1956. 2. Margolis, 
H. A. 158:454, 
1955. "3. Bollet, et al, A.M.A 
158:459, (June 11 


2.5 mg. or 5 mg. 
Prednisone or 
prednisolone with 
50 mg. magnesium 
trisilicate and 

300 mg. aluminum 
hydroxide gel. ~ 


*CO-DELTRA’ and ‘CO-HYDELTRA’ are the trademarks of Merck & Co., INc. 


CoDeltra 


(Buffered Prednisone) 


Prednisolone) 


MERCK SHARP & DOHME 


DIVISION OF MERCK @& CO. INC. 
PHILADELPHIA 1, PA. 
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antacids should ber 


(Buffered Predniso! 


“predni-steroids” plus (Buffered Prednisone) 


positive antacid action to 
minimize gastric prednisolone with 


References: 1. Boland, E. 50 mg. magnesium 
J.A.M.A. = 613, (Februa rua trisilicate and MERCK SHARP & DOHME 


. Margolis, H 300 mg. aluminum DIVISION OF MERCK & CO.. INC. 
11,) ‘1955. 3. Bollet, A. J. et al, hydroxide gel. PINS 1. PA: 
Fn A.M.A. 158:459, (June 11,) 
55. 


elira 


*CO-DELTRA’ and ‘CO-HYDELTRA’ are the trademarks of Merckx & Co., INC, 
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for your peptic ulcer patient...‘the easy-to-remember medication” 


It is almost impossible for your peptic ulcer patient to forget his medication 
when it is a ‘Spansule’ sustained release capsule. He need simply remember: 
one ‘Prydon’ Spansule on arising, one ‘Prydon’ Spansule on retiring. When you 
prescribe ‘Prydon’ q12h, you know that he is getting continuous, uninterrupted, 
round-the-clock antisecretory-antispasmodic protection. 

With ‘Prydon’ Spansule capsules, side effects are eliminated or reduced 
to a minimum. 


PRYDON* SPANSULE* 


atropine, scopolamine, hyoscyamine sustained release capsules, $.K.F. 


made only by 
Smith, Kline & French Laboratories, Philadelphia 


first } in sustained release oral medication 


*T.M. Reg. U.S. Pat. Off. Patent Applied For, 
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peach-colored, newest 

liquid form of the 

| established broad- 
spectrum antibiotic... 


TERRAMYCIN®t 


125 mg. per 5 ce. 


teaspoonful; 


specially homogenized 


for rapid absorption; 
bottles of 2 fl. oz. 
and 1 pint, packaged 


ready to use. 


delightful peach taste in 


broad-spectrum therapy 


BRAND OF OXYTETRACYCLINE HOMOGENIZED MIXTURE 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 


tBrand of oxytetracycline 
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The Low Calorie Diet 
goes to work 


For your patient who works and eats out, a diet that 
calls for lamb chops when lamb chops aren't on the menu 
is an invitation to “slip off.” But a diet outline that allows 
for substitution leaves no excuse. And learning to fill in 
the details gives your patient incentive to stick to his diet. 


Here’s what he should learn— 


That a chocolate bar doesn’t equal a hamburger —except 
in culories. An alternative must be equivalent nutritionally 
as well as calorically. 

That fresh fruits and vegetables such as celery, carrots, 
and radishes make satisfying between-meal nibbles without 
adding too many calories. 

That spices and herbs, lemon and vinegar, and dill pickles 
add zest and variety with few or no calories. 


Here’s what he should do— 

Keep an accurate daily record of his calorie count— 
between-meal snacks included! 

At cocktail parties, reach for a radish rose or carrot stick 
instead of a high-calorie canapé. And choose the drink that 
lasts a long time. 

Keep his diet out of the conversation. Sympathy from 
friends leads only to sympathy for himself. And self-pity is 
death to a diet. 


The patient with a diet outline that permits personal 

choice learns good diet habits. Then with a glass of beer* 

to brighten simple meals, he’s more likely to follow a 

¢ balanced maintenance diet later. And the pounds he 
j takes off, stay off. 


United States Brewers Foundation 
Beer — America’s Beverage of Moderation 


* 
104 Calories/8 oz. glass (Average of American Beers) 
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If you'd like reprints of 12 special diets, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N. Y. 
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On the basis of considerable in vitro 
evidence accumulated over a period of 
seven years, the Council on Pharmacy 
and Chemistry has revised the original 
ALGLYN monograph acknowledging that 


Tapy, (Wids 


| 
Alglyn Tablets 
Mon) / On), 


Minutes 


51530 6 9% 


this most recent form of aluminum ant- 
acid therapy is as active—IN TABLET 
Form—as the various aluminum hydrox- 
ide preparations are in Liguip form: 


“Dihydroxy aluminum aminoacetate . . . shares the properties of the alumi- 
num hydroxide gel preparations. /n vitro studies indicate that the buffering 
action of dihydroxy aluminum aminoacetate in tablet form is comparable to 
that of the liquid preparations of aluminum hydroxide gel when compared 
on the basis of equivalent aluminum content.” 


Aigtyn Tablets, 0.5 Gm. dihydroxy 
aluminum aminoacetate, are supplied in 
bottles of 100 (white). Your patients will 
welcome the change from liquid antacid 
preparations to easy-to-take convenient, 
lightly-flavored Alglyn Tablets'. 

Also supplied in combination with 
spasmolytic and sedative therapy as 


Reprint of recent 
in vivo studies avail- 
able on request 


38:586, 1949. 


Braylen PHARMACEUTICAL COMPANY 


Maiglyn Compound, each tablet 
contains dihydroxy aluminum aminoace- 
tate, 0.5 Gm., belladonna alkaloids, 0.162 
mg., phenobarbital, 16.2 mg., per tablet, 
bottles of 100 (pink); and as Belglyn, 
dihydroxy aluminum aminoacetate, 0.5 
Gm., belladonna alkaloids, 0.162 mg., per 
tablet, bottles of 100 (yellow). 


1. Rossett, N.E. and Rice, M.L., Jr.: Gastroenterology, 26:490, 1954. 
2. Hammarlund, E.R. and Rising, L.W.: J. Am. Pharm. Assoc., Scientific Edition, 


CHATTANOOGA 9, TENNESSEE 
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Monograph for 


PERSPIRATION PROOF 
Insoles do not crack or curl 
from perspiration* 


in very special cases 


| a very superior brandy... 
specify 
kk 


HENNESSY 


COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York 


@ Insole extension and wedge at inner corner of 
heel where support is most needed. 


@ The patented arch support construction is guaran- 
teed not to break down. 


* Innersoles guaranteed not to crack or collapse. 

®@ Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

® Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 

@ We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 

@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


Send for free booklet, ‘‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Foot.’ 


Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 
A Division of Musebeck Shoe Company 
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WHAT Is THE DIFFER RENCE 
BETWEEN A TRANQUILIZER 
AND A SEDATIVE? 


Comparison of the effect of Raudixin (tranquilizer) and a 


barbiturate (sedative) on the cortical electroencephalogram 


No drug. 


After Raudixin. E.E.G. not altered. 


| - After barbiturate. Typical “spindling” effect. 


Because barbiturates and other sedatives depress the cerebral cor- 
tex, the sedation achieved is accompanied by a reduction in mental 
alertness. 


Raudixin acts in the area of the midbrain and diencephalon, and 
does not depress the cerebral cortex. Consequently, the tranquiliz- 
ing (ataractic) effect achieved is generally free of loss of alertness. 


RAUDIXIN 


Squibb Whole Root Rauwolfia Serpentina 


DOSAGE: 100 mg. b.i.d. initially; may be adjusted within a range of 50 
mg. to 500 mg. a jaily. Most patients can be adequately maintained on 
100 mg. to 200 mg. per day. 


SUPPLY: 50 mg. and 100 mg. tablets; bottles of 100, 1000 and 5000. 


Squibb Quality—the Priceless Ingredient 


*RAUDDON’® IS A SQUIBB TRADEMARK 
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NOW AVAILABLE... 


a unique new antibiotic 

of major importance 
PROVED EFFECTIVE AGAINST 
SPECIFIC ORGANISMS 


(staphylococci and proteus) 
RESISTANT TO ALL OTHER 
ANTIMICROBIAL AGENTS 


(Crystalline Sodium Novobiocins 


SPECTRUM—most gram-positive and certain 
gram-negative pathogens. 


ACTION—bactericidal in optimum concen- 
tration even to resistant strains. 


TOXICITY—generally well tolerated. This is 
more fully discussed in the package insert. 


ABSORPTION—oral administration produces 
high and easily-maintained blood levels. 


INDICATIONS — cellulitis, pyogenic derma- 
toses, septicemia, bacteremia, pneumonia 
and enteritis due to Staphylococcus and infec- 
tions involving certain strains of Proteus vul- 
garts, including strains resistant to all other 
antibiotics. 


DOSAGE~four capsules (one gram) initially Oo) 
and then two capsules (500 mg.) twice daily. 


> ‘ MERCK SHARP & DOHME 
SUPPLIED—250 all capsules of CaTHomy- DIVISION OF MERCK @CO., INC. 


cin’, bottles of 16. PHILADELPHIA 1, PA 


“CATHOMYCIN’ is a trademark of Merck & Co., Inc. 
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- close correlation with quantitative tests 


_in the clinically significant range 
avoids trace reactions that confuse 
‘the clinical picture 


: : i 
for results youcantrust... 
ts you can relyon... 


physical sluggishness... 


decreased mental 
and emotional control... 


decreased function 
in various organ 
systems 


In many of the clinical problems caused by Metabolic 
Insufficiency you will see positive improvement within several days. 
This is because ‘Cytomel’ stimulates metabolism at 
the cellular level. 


5 mcg. and 25 meg. (scored) tablets 


a new agent for treatment of 


: Metabolic Insufficiency 
Smith, Kline & French Laboratories, Philadelphia 
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